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New—Braasch’s Urography 


This edition—more correctly a new book—includes the roentgen- 
ographic study not only of the renal pelvis but of the entire urinary 
tract, hence the new title “Urography.” 


It is a complete work—a new work, rewritten, enlarged, vastly improved. It takes you 


through the history of the subject, points out the contradictions, helps you select the medium 
for rendering the urinary tract opaque, illustrates the various positions, tells how to inject 
the medium and avoid the usual errors. 

This discussion of the fundamentals is followed by an extensive consideration of the normal 
renal pelvis—illustrated with 99 roentgenograms. Here the author outlines normal conditions 
both by picture and by word, enabling you more quickly to recognize the abnormal. The 
remainder of the book is a richly illustrated presentation of disease, injuries, anomalies, 
obstruction, tumors, etc. The illustrations, 753 of them, cannot be commended too highly. 


Octavo of 480 pages, with 753 illustrations. By WM. T. BRAASCH, M.D., Head of Section on Urology, Mayo Clinic, 
Rochester, Minn. Cloth, $13.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 
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“An Apple a Day 
Keeps the Doctor Away” 


Maybe it does, and maybe it doesn’t; although we have our own opinion as to 
the truth of this little saying. We do know one thing, however: All the apples in 
the world won't keep the doctor away when he really ts needed. But, when a fellow 
is run down, his blood-pressure is low, and he seems to have no more pep than a 
snail, he doesn’t want apples. His endocrines are played out. What he needs most 
of all is adrenal support, and when the doctor arrives on the scene he sees that his 
patient gets it, usually in the form of 


Adreno Spermin Co. (Harrower) 
a combination of adrenal substance and its chief syner- 
gists, thyroid and spermin. 

One sanitablet, four times a day, works wonders in 
most cases of hypoadrenia, asthenia, neurasthenia, and 
slow convalesence following acute infections and infec- 
tious diseases. 


THE HARROWER LABORATORY, Inc. 
Glendale, California 




















OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C.- 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 





Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 

fect ventilation and lighting. Fireproof building. Attention to in- 
| dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
| Physician-in-Charge Asheville, N. C. 
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OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence through the merit of 
their service and their con- 
tribution to your research ac- 
tivities. 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 





Sealed Amber Bottles 
Protect the 
Vitamin Potency of 





Patch’s Flavored 
Cod Liver Oil 


It is now generally agreed that cod liver oil is the richest 
source of vitamin A and anti-rachitic vitamin. In the 
administration of cod liver oil, however, much depends upon 
the vitamin potency of the oil which is prescribed. 

Patch’s Flavored Cod Liver Oil is recognized by the 
profession as a dependable, highly potent product which 
gives definite results. 

This product is made in the Patch Company plants along 
the North Atlantic Coast from strictly fresh livers. In 
addition to the land plants the Patch Company operates 
cookers on trawlers which sail out of the New England 
ports. On these trawlers the oil is made within a very 
short time after the fish are hauled in over the side of 
the boat. 

A sample of every lot of oil produced is biologically 
assayed. The vitamin potency is guaranteed. In order 
to preserve the high vitamin potency Patch’s Flavored Cod 
Liver Oil is bottled at once in amber glass bottles to keep 
out the light. It is also promptly sealed to keep out the air. 

These precautions are taken because light and air destroy 
vitamin potency. Thus Patch’s Flavored Cod Liver Oil 
reaches the patient in its original potent condition. 

Children really enjoy Patch’s Flavored Cod Liver Oil 
because it tastes good. If you can give a small dose of 
highly potent and pleasantly flavored cod liver oil, the 
problem ot administration is solved. 

Send the coupon below for sample and descriptive lit- 
erature. 


The E. L. Patch Company 
BOSTON, MASS. 














THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 


Send a sample of Patch’s Flavored Cod Liver Oil and 
literature. 


ON I I icteric estincnnciviennccesnsacencicitanntanitinntcnnsanvnicninnnenenpimimbiisdapapa 


NT 















































498 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. O. A. 
March, 1928 








IN 












. 
. 


J i’ 


EXTERNAL U) ONLY (POIs 





io &o F-IRRITAM 





PRARMOACLUTICN, (088) 
TS VARICK ST. NEW YORK 


Page 
ORIGINAL ARTICLES— 


Symposium on Osteopathic Sur- 


gery— 
Osteopathic Surgery .................-..--509 
Surgical Therapy and Pulmonary 

(i | nee) 
Carcinoma of Stomach..................515 
jn ae ae eT 
ee Ee NE RRS TE 


A Study of the Symptoms, Eti- 
ology and Treatment of Brain 
Injuries Produced at Birth......526 

Submucous Resection . ................- 527 

A Point in Anesthetics................ 529 

The Trend Toward Osteopathy..529 

Diabetes —Its Diagnosis and 
Eee ee ee 535 

Establishing a Foot Practice......536 

Qualities Distinguishing Muscles 
Affected by Primary Vertebral 
Lesions from Those Affected 
by Viscerosomatic Nerve Re- 
I cicrccnioceesion res 542 





The. Problem. Child.............:......... 545 


“The tense condition of 
costal muscles and the musculature of 
the mid-thoracic area may be quickly 
relaxed by a generous application of 
3etul-Ol, repeated if necessary.”’ 





ACUTE INDIGESTION 


the inter- 


Quoted from Dr. Byron H. Comstock’s article, 
“Betul-Ol in the Practice of Osteopathy.” 


Ask for a Copy 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Is zorma/ elimination 
sufficientr 


iy connection with elimination 
normal does not represent a 
sufficiently high standard. Nor- 
mal means ordinary or usual; 
and the usual state of intestinal 
health, as every physician 
knows, is far from satisfac- 
tory. 

As two famous students have 
pointed out in an authoritative 
volume on nutrition problems, 
“The word ‘normal’ is too in- 
definite a term. It is less satis- 
factory than ‘optimal’ to desig- 
nate the standard of excellence 
towards which we should strive 
in respect to physical develop- 
ment.” 

Too often, in judging the ap- 
pearance or feelings of a man, 
these authors continue, “phy- 
sical deterioration may not be 
recognized until it is pro- 
nounced.” 


- insure optimal conditions 
of evacuation physicians 
tend more and more to indicate 
fresh yeast. Yeast has a gentle 
laxative effect. It stimulates the 
bowel muscle, and creates con- 


ditions unfavorable to putre- 
factive bacteria. 

In cases of stomach disturb- 
ance and general debility, yeast 
produces a better appetite and 
increased metabolism. In cases 
of furunculosis and other sup- 
purative diseases of the skin 
yeast produces marked leucocy- 
tosis. Its efficiency in cases of 
this kind has been common 
knowledge for many years. 


on usually suggest 
three cakes daily, one before 
each meal or between meals. 
It may be eaten just plain or 
suspended in milk or water—hot 
or cold—or any other way the 
patient prefers. For constipation 
itis most effective when dissolved 
in hot (not scalding) water, one 
cake before each meal and at 
bedtime. 

A copy of the latest brochure 
on yeast therapy containing a 
bibliography of articles and ref- 
erences on the subject will gladly 
be mailed on your request. The 
Fleischmann Company, Dept. 
382, 7o1 Washington St., New 
York City. 
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The control factor 
makes Pneumo- 
Phthysine the safe 
method of reducing 







Send for our new bro- 
chure “Fever.” 
Cw 

Pneumo-Phthysine Chem. Co. 


220 W. Ontario St.o»Chicago J. | —_ FORMULA | 









Gusiacol 2.6. Formahe 2.6, 

Creosote 13.02, Quinine 2.6 

Methyl Salicylate 2.6. 
cerime and Aluminwm Sik | 
cate, qs 1000 parts, H 


















Aromatic and Antiseptic 
Oils, qs 

















ALKALOL 


HOLDS 
THE OLD USERS 


so it is to the young and the stranger that we advertise. 


Otherwise we might expect the experience of Rip Van Winkle when he 
awakened. The simple way to know ALKALOL and recognize its value is 
through personal use, and we make this easy by offering you a liberal quan- 
tity in exchange for your address. Its cleansing, soothing action in eye, ear, 
nose or mouth quickly demonstrates how it assists rather than antagonizes 
Nature. Its snappy, cleanly taste appeals to the fastidious. For twenty-five 
years it has been dissolving mucin, tenacious mucus or pus and meeting many 
other requirements, but you try it. 


Shall We Send Some? 


ALKALOL COMPANY 


TAUNTON, MASS. 
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Five Important 
Properties 


in the special film-removing agent—Pepsodent. 


They embody dental prophylaxis as modern 


science sees it 


1—Pepsodent provides a scientifi- 
cally correct, efficient, yet harm- 
less dentifrice for your patients— 
one that offers the utmost in tooth 
and gum protection. 


2—It keeps the enamel of patients’ 
teeth highly polished and pearly 
white. Thus mucin plaque adheres 
far less readily and teeth are more 
attractive. 


3—As a mildly acid dentifrice, 
Pepsodent conforms to modern 
dental preference as against an 
alkaline formula. 


4—Pepsodent actively stimulates 


and formula. 


= - > 
y A 
» 
3 
o 





THE PEPSODERT CO. 
553 Ludington Building, Chicago, Illinois 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


rd 


salivary flow, for only in the de- 
gree that it is copious, fluid and 
alkaline does saliva best serve as 
natural mouth wash and protec- 
tive fluid. 


5—It possesses benefits to the 
soft, oral tissues. Its use, with 
vigorous massage, creates greater 
blood supply, hence greater resis- 
tance to bacterial attack. The cal- 
cium ion serves as a hemostatic 
and antiphlogistic agent. 


May we send you a full-size tube 
to try, together with further litera- 
ture and data? We shall appre- 
ciate receiving the coupon below. 


al 
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When the Colon Bacilli Revolt 





Some intestinal enemies: 


1, Streptococci. 2. Bacillus typh- 
osus, flagellate form. 3. Craigia 
hominis. 4. Entameba coli 5. 
Entameba hystolitica.““A’’ shows 
ameba containing remnants of 
ingested red blood cells. 


Wen the normally non- 


pathogenic colon bacilli rebel 














under the influence of foreign invaders or because of - the 
putrefaction and toxemia resulting from constipation and fecal 


impaction, the consequences may be grave in the extreme. 


The logical treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis or fecal impaction, and in 
certain forms of intestinal toxemia, prompt and efficient evacua- 
tion, followed by gradual resumption of 
normal bowel action, will be obtained 
by the use of AGAROL, the original min- 


eral oil—agar-agar emulsion. 
4 


A generous trial quantity 


sent on request 


e 





WILLIAM R. WARNER & CO., INC. Agrol,js the original Mineral 
* 9 ° Oil — Agar-Agar Emulsion 
i ( with Phenolphthalein) andhas 
Manufacturing Pharmaceutists since 1856 these advantages: 
Perfect emulsification; sta- 
bility; ee taste without 
113-123 WEST 18th STREET artificial flavoring; free from 
sugar, alkalies and alcohol; no 
oil leakage; no griping or pain; 


NEW YORK CTry no nausea: not habit forming. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- : | 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeied within a year, which will make the total capacity 
about 140. 

The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces ° 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 











All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., Presi 
City Office J " as Pip FUSE Telephones 


611 With Bldg. Hospital: Ambler 7-41 
Philadelphia’ . AMBLER, PA. City Office: eangoadher 1385 


Welsh Road and Butler Pike 
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: Acute Affections of the Chest and Lungs ; 


more effectively treated 


during these 3 months with 
Antiphlogistine 


Usep by the Medical Profes- 


sion the world over as the dressing 
of proven efficacy in the manage- 
ment of pleurisy, bronchitis and 
allied chest conditions. 


A moment’s reflection on the composition of 
ANTIPHLOGISTINE—with its c. p. Glycer- 
ine blended im synergistic coordination with the 
mildly st:mulating boric and salicylic acids, 
compounds of iodin, and the oils of menthol, 
gaultheria, and eucalyptus—coupled with a 
test on a selected case, will persuade the mod- 
ern practitioner that there is a definite basis 
for the adoption of Antiphlogistine as the 
treatment of choice in all those cases involving 
inflammatory and congestive conditions where 
the application and maintenance of continu. 





9 The Denver Chemical Mfg. Co, { ous moist heat is so helpful. 
‘ Street, 


ANALYSIS: 


Cc. P. Glycerine ____.45.000% 
Iodine 0.01 % 





Essence of Gaultheria_0.002% 
Essence of Eucalyptus 0.002% 
Mineral Clay 
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PERMANENCE 


O one who is fully acquainted with osteopathy can 
doubt its permanency. As long as the profession 
remains true to its fundamental principles and ren- 

ders the public the useful service it alone can provide, the 
profession will not only survive but grow and prosper. 


The Kirksville College of Osteopathy and Surgery pro- 
vides the profession with a focus for the dissemination of 
osteopathic truth. Its graduates are soundly trained in 
the science and competent to do the work of a true physi- 
cian. 


It is one of the outstanding evidences of the profession’s 
permanence. Its large, well equipped plant, its thor- 
oughly competent faculty and the spirit behind the insti- 
tution assures the student of the best possible atmosphere 
in which to study osteopathy. Give your young friends 
the advantage of a Kirksville training. Let us tell them 
what the Kirksville endorsement signifies. Send us their 
names. 


Celebrate Dr. Still’s Centennial in Kirksville, August 6-11 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


GEO. M. LAUGHLIN, D.O., PresipENT 
KIRKSVILLE, MISSOURI 
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Entirely New! Five Piece Matched Suite Physician’s 
Office Furniture— 


Rivalling the finest craftsmanship in furniture for the 
home, this beautiful five-piece suite of matched Office 
Furniture is made in genuine American Walnut, 
Mahogany and seven other wanted finishes. Unusually 
low priced “en suite.” Many new features of con- 
venience and utility. 


Ask for literature and prices 


W. D. Allison Company Mfers., 


912 N. Alabama St., Indianapolis 


























The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. i 


























A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 





No. 15 
DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers } 












































Journal A. O. A. 


March, 1928 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


507 

















At Last! 


The “Missing Link” in Light Therapy 


Huston’s Novolite-Autoruptor 
Only $49.50 This Month 


Beautiful and Durable Construction 
Infra-Red Burner Attachment 


Automatic Inter- 
mittent Applica- 
tion eliminates 
discomfort, over- 
congestion and 
high carbonic 
content, thus as- 
suring penetra- 
tion of light rays. 


Large 
Descriptive 
Booklet 
Free 


HUSTON BROS. CO. *"<2s.%* 





























Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 


How Many Times 


a Day Do You 
Wash Your Hands? 


Nepto | 
. Lotion 


S 





PATCH’S NEPTO 
LOTION 
Will Keep Them Soft and Smooth 


Surgeons, Physicians and Nurses are obliged to wash 
their hands very frequently. Mothers, too, who have chil- 
dren to care for or housework to do, must have their 
hands frequently in water. 

_ You know how hard it is to keep them from chap- 
ping during the cold weather. Here at last is the lotion 
that gives the desired protection. 

NEPTO LOTION is different from other lotions. It 
is made with a base of Irish Moss, combined with 
glycerin and alcohol in just the right proportions to keep 
the skin soft and smooth. It relieves chapping and pro- 
tects the soft texture of the skin. 

Just a few drops of NEPTO LOTION, applied right 
after drying the hands, will work wonders! You'll be 
surprised how soft and pliable your skin will keep. 

A bottle of NEPTO LOTION kept on hand, on the 
wash stand or in the office, will save you that uncomfort- 
able feeling which rough, chapped hands always cause. It 
is fine after shaving. 


Let us send you a trial bottle of Nepto! 


The E. L. Patch Company 


BOSTON, MASS. 
Makers of Patch’s Cod Liver Oil 














THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 


Send me a trial bottle of Nepto Lotion. 
TT 


St. and No. 





City and State ... 





Druggist’s Name 





AOA-M 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 


Registered Hospital 


AMINA TT 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 
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(PRINCIPLES AND TECHNIC) 
J. Deason, D.O. 
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To many the term, osteopathic surgery, seems 
a misnomer. There are those who believe also that 
such terms as osteopathic anatomy, osteopathic 
physiology, osteopathic pathology, etc., are mis- 
nomers. There are several reasons for these mis- 
conceptions. The first is that toorfew graduates of 
osteopathic schools have concerned themselves 
enough with the osteopathic concept applicable to 
these things to really understand that there is a dis- 
tinctive difference. Another reason is precedent and 
our inherent tendencies to follow the routine of 
medical teaching. Still another reason is mental and 
physical inertia. No little amount of energy is re- 
quired to exert oneself sufficiently to cerebrate, 
analyze, synthesize, correlate and build a new thing, 
a new technic, a new way of doing a thing accord- 
ing to a new theory. On the other hand, it is so 
easy to follow the teaching of “standard authority.” 

No one complains of such terms as surgical 
anatomy, chemical pathology, clinical physiology, 
etc. Why then, complain of surgical osteopathy, 
or osteopathic surgery, osteopathic pathology, 
osteopathic physiology, etc? If the term oste- 
opathy meant only a method of treatment, then 
this terminology would be wrong. But osteopathy 
means more than this—very much more. In fact, 
osteopathy in Dr. Still’s conception was not ther- 
apy primarily, but a concept of body resistance, 
new and wholly different from other theories. It 
meant an understanding of the structural, the func- 
tional, the biogenic natural forces by means of 
which health is maintained, disease is caused and 
normal health restored. It meant an understand- 
ing of the laws underlying these natural forces. 

It is important to understand how thoroughly 
capable the animal organism is in repairing struc- 
tural injury, in normalizing physiological imbal- 
ance, and in automatically adjusting biogenic 
irregularities. It is equally important to under- 
stand that natural forces work slowly in repair, just 
as unnatural conditions usually work slowly in the 
causation of disease. That, if the osteopathic con- 
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cept of health and disease is right, there are no 
short cuts to health. This is the thing that must 
be understood or no progress can be made in the 
application of osteopathic principles to surgery. 

Why osteopathic physicians so often resent the 
inclusion of surgery in the teaching and practice of 
osteopathy is often difficult to understand, when, as 
a matter of fact, osteopathy is surgery. Osteopathic 
corrective treatment which really corrects, restores, 
normalizes structure and structural relations is 
really minor surgery. Major surgery differs only in 
degree, not essentially in principle. 

The osteopathic physician who does the best 
work in correcting structural lesions thinks while 
he is working. He thinks in terms of structure and 
function and in structural relationships and their 
influence upon function—likewise, the surgeon who 
works and thinks osteopathically does exactly the 
same thing. And he who does not thus cerebrate 
as he works surely deserves neither the title of 
physician or surgeon osteopathic. 

In diagnosis the osteopathic physician thinks 
through from cause to effect—in terms of oste- 
opathic pathology. He carefully weighs each cause 
from primary, intermediate, accessory, secondary 
and exciting, and weighs their value in the balance 
of osteopathic pathology, osteopathic physiology, 
and biogenic resistance. Then he outlines his 
therapeutic procedure accordingly, to bring about 
a definite result through a definite course to a defin- 
ite end. The osteopathic surgeon does the same. 

But how can the medical man outline such a 
course of therapy when he doesn’t know where he 
is going nor how he is going to get there? 

This is perhaps not clear to those who refuse 
to admit, or rather who refuse to exert themselves 
sufficiently to realize and understand that oste- 
opathy has theories based upon facts of pathology, 
physiology, anatomy, histology and biology, dis- 
tinctive and wholly different from the principles of 
these subjects as taught in medical schools. 

The following is a plan that I have followed 
in teaching osteopathic surgery to internes. It will, 
I believe, help to show some of the distinctive 
differences of osteopathic surgery. 

TONSIL SURGERY 
A history of persistent or recurrent attacks of 
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tonsillitis, sore throat, pneumonia, pharyngeal 
catarrh, arthritis, etc., when tonsils show degen- 
erated pus in microscopic examination, and in 
which cases the tonsils cannot be rendered free 
from such pus by non-surgical treatment, suggests 
removal. It is certainly not conservative to allow 
such tonsils to remain. 

1. Local anesthesia (one-fourth of one per 
cent procain in normal salt solution with four drops 
of adrenalin to the ounce), sterilized immediately 
before using. 

2. Inject between pillars and tonsil (flotation 
method), being careful not to penetrate pillars or 
any muscle tissue, thus avoiding trauma (physio- 
logical insult) at four points.’ 

3. Avoid the use of cocain as a surface anes- 
thetic by having patient gargle tannic solution 
which is a cleanser as well as anesthetic to surface 
mucous membranes. 

No pain whatever is felt during the production 
of anesthesia or operation, if properly done. No 
retarded healing from concentrated drugs. No 
blockage of blood or lymph supply, therefore, much 
faster healing. There is no excuse for using cocain 
or any other toxic drug. 

4. Grasp the tonsil squarely, avoiding trauma 
to pillars. Pass plica elevator under plica, care- 
fully lifting it and margin of pillars all the way 
round, never touching same part more than once, 
thus avoiding unnecessary trauma.* 

5. Complete removal by snare or Ruddy’s 
scoop—avoiding trauma to pillars or pharyngeal 
wall’. No knife or scissors are used—no cutting, 
tearing, pulling or other unnecessary trauma, and, 
therefore, no hemorrhage, delayed healing or scar 
tissue. 

6. Avoid touching lips, teeth, soft palate or 
uvula. Avoid quick or jerky movements as these 
traumatize. Must learn to work with “cerebrating 
fingers” to avoid trauma. Trauma means bleeding, 
retarded healing, scar tissue, blockage of lymph 
drainage, disturbed peripheral nerve function, 
tightened pillars, and other complications as well 
as causes of reflex neurosis. And right here is the 
application of osteopathic concept. It is so im- 
portant to constantly think function and to think 
it while working. 

Right now is the time to do the heavy oste- 
opathic thinking. The old concept of surgery was 
to understand anatomy and to know what struc- 
tures to surgerize and how to manipulate them. 
Later a knowledge of gross and microscopic path- 
ology was added as a requisite. 

All of this the osteopathic surgeon has learned 
from medical surgery, but the concept of oste- 
opathic surgery adds more: 

(a) That the surgeon must think in terms of 
function as well as structure; 

(b) That the surgeon must understand the 
concept of osteopathic pathology, namely, the 
etiology of microscopic pathologic change (Mc- 
Connell) ; 

(c) That a full knowledge of structural-func- 


1Technic can only be demonstrated—not described. 


*Tannic acid 5%, phenol 5% 
glycerine. 


in equal parts of alcohol and 
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tional relations, and the significant physiological 
correlations must be not only mastered, but con- 
stantly kept in mind while working; 

(d) That a surgical procedure in itself is sel- 
dom the finality of therapy, but merely opens the 
way for further corrective treatment to restore 
normal health. 

Each and every one of these principles is dis- 
tinctive and fundamentally osteopathic. Medical 
surgeons will (some may now) apply some or all 
of these principles in time. This will not alter the 
fact that they are fundamentally osteopathic. 

7. Before the tonsil is removed from its bed, 
a dry, sterile pack is placed into the mouth and 
gently but firmly “rolled” in as the tonsil is “rolled’’ 
out. The pack contains no medication, and must 
be held firmly in position in tonsil fossa for the 
length of coagulation time plus. 

Cases thus operated will not hemorrhage dur- 
ing or following the operation. I have seen Drs. 
Ruddy, LaRue and others operate by this method 
many times, and the results are always the same. 
I have never had a hemorrhage during or following 
tonsil operation, and have operated on patients 
whose coagulation time was as much as seven and 
even ten minutes. Bleeding results from careless, 
traumatic, unosteopathic technic. Likewise, the 
healing time is reduced by half when trauma or 
physiological insult is avoided. 

Asepsis in local anesthetic surgical work of 
the nose and throat is very important always. But 
careful, non-traumatic, technic-working with “cere- 
brating fingers” to avoid scar tissue formation and 
to leave normally-functioning parts is even more 
important than asepsis. 

The osteopathic surgeon must constantly keep 
in mind—zw/ile he is working, the final results of this 
work, in terms of function, ten, twenty, thirty 
vears hence. 

8. It is essential, of course, that all tonsil 
tissue be completely removed, and it is also import- 
ant that the upper or nasopharynx be normalized. 
This will be discussed later. 

9. After the inflammation has subsided, finger 
treatment of the lower and upper pharynx twice or 
three times weekly is important in relaxing any 
tightened muscles, and reforming the pharynx. 
This is most important, likewise the external treat- 
ment. 

10. There are few surgical operations that are 
ever in themselves the finality of treatment. The 
surgical work merely opens the way for the return 
to normal, which is always enhanced by osteopathic 
corrective treatment. All of this is important in 
the return to normal. 

Reviewing the ten points here mentioned 
(space prevents further description), it will be seen 
that practically every one of them differs from the 
older methods, and that they all have distinctive 
points that are in keeping with the osteopathic 
concept. 

Tonsil operations done in this way, by 
thorough finger treatment for normalizing the soft 
palate and walls of the pharynx, will positively not 
be followed by any of the complications, such as 
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“tight pillars,” voice impairment, scar tissue reflex 
neuroses, blockage of lymph drainage, ear compli- 
cations, and will never require a second operation. 

The finger treatment is very important and 
must not be done merely as “poking the finger into 
the pharynx and pulling on the soft palate.” In 
fact, that is exactly the thing to avoid. The whole 
upper and lower pharynx, postnasal cavities, 
pharyngeal fossae, walls of the tubes, orifice of 
tubes, lateral pharyngeal walls, soft palate, pillars 
of tonsils, and particularly the regions of the otic 
and sphenopalatine ganglia must be carefully, 
definitely manipulated into normal condition. 

It is understood, of course, that osteopathic 
corrective treatment of the spine and other struc- 
tures, dietetic adjustment, etc., is important follow- 
ing this as well as most other surgical procedures 
to restore health. 


INTRANASAL SURGERY 

Anesthesia for practically all kinds of intra- 
nasal surgery can be produced by the use of long 
cotton packs dipped into 20 per cent procain solu- 
tion-—adrenalin chloride being used, four drops to 
the gram of procain. ‘This solution may be used in 
higher percentages to complete saturation with 
very little or no danger of causing toxemia. Solu- 
tions of such high concentration must not, of 
course, be injected. 

Two packs are placed in each nasal cavity. One 
high, and extending to the pharyngeal vault—the 
other on the floor extending into the nasopharynx. 
These need to be changed once or twice. Com- 
plete anesthesia of the entire intranasal cavities 
can thus be produced in ten or fifteen minutes and 
without toxic symptoms. Narcotic license not re- 
quired. 

The technic of producing anesthesia is import- 
ant. Any failure in obtaining complete anesthesia 
is always ‘due to faulty technic and not the method.' 


Purposes of Intranasal Surgery.—The first and 
usually the only purpose the medical specialist has in 
dloing intranasal surgery is to produce more breathing 
space, and in the osteopathic concept, this is usually 
the last and least important. 

Because the intranasal cavities are supplied 
profusely with a highly sensitive nerve mechanism, 
whose central and ganglionic peripheral connec- 
tions of multipolar cells freely associate with so 
many other structures, reflex complications are 
common, varied and extensive. Every special sense 
organ may be affected reflexly by some intranasal 
disturbance. Practically every form of reflex 
neurosis occurring in structures above the chest, 
and some others, such as hay fever, asthma, 
“nervous” headaches, migrain, and the various 
neuralgias may, and very often do, come from intra- 
nasal irritation. 

The first purpose of intranasal surgery is, 
therefore, the removal of intranasal reflex causes, 
and removal by technic and methods which leave 
no scar tissue or other cause of further reflex dis- 
turbance. 








A chief function of the intranasal cavities is to 
serve as an automatic radiator for inspired air, and 
to protect the other respiratory mucous membranes 
from air-born contaminations and irritants. Since 
the turbinate structures with their automatically 
active, erectile tissues perform this function, these 
structures should very seldom, if ever, be removed 
even in part. And vet, these are the very struc- 
tures most commonly removed by medical special- 
ists. Here again the osteopathic concept of surgery 
differs widely from the medical concept. 

Turbinates may be “structurally wrong” in 
many ways, but when they are involved, this is 
practically always caused by a thickened, deflected, 
ridged, or spurred nasal septum that is crowding 
the turbinate, depressing it over and blocking sinus 
drainage, blocking the superior or middle meatus and 
often causing reflex complications. 

The surgical work indicated in such cases is 
positively not turbinectomy or turbinotomy, but re- 
moval of the thickened part of the septum, and 
this followed by adjustment of the turbinates so 
that their normal function may be retained. And 
this can be done in practically every case. Such 
surgical technic requires more knowledge, skill, 
care and time, but most certainly it is worth while, 
for such an operation properly done, means the 
retention of all intranasal functions, and with none 
of the complications which so commonly follow 
turbinectomy, such as atrophic rhinitis, reflex 
neurosis, etc. Such an operation, when properly 
and carefully done, will remove the blockage to 
sinus drainage, and in most cases, render direct 
opening of the sinuses unnecessary. It will not 
impair but improve the voice. It will not impair 
but improve the sense of smell. It will not leave 
wide open nostrils that permit a direct draft of air 
into the nasopharynx, but will leave normally func- 
tioning turbinates that will adjust automatically to 
the required amount of air—and, of far greater im- 
portance, the intranasal functions will continue to 
improve for years afterward rather than develop 
complications in later years. No, this work cannot 
be done by so-called “finger surgery.” 

Therefore, purposes of intranasal surgery, ac- 
cording to the osteopathic concept, are: 

(1.) To remove any cause of reflex irritation; 

(2.) To normalize sinus drainage by remov- 
ing pressure blockage of the natural 
ostea ; 

(3.) To retain and adjust the turbinates so 
that they may function normally; 

(4.) To produce normal ventilation space in 
the superior meati so that the end organs 
of the sense of smell may function and 
pressure irritation of this region be re- 
lieved ; 

(5.) To normalize the regions of the spheno- 
palatine ganglia (especially in hay fever 
and asthma) to restore normal nerve 
control, and 

(6.) To produce more and better breathing 
space. 

As has been pointed out in the technic just re- 

viewed here, even more than in tonsil surgery, it is 
sO very important to avoid surgical trauma which 
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results in scar tissue so commonly causative of re- 
flex neuroses. 

Intranasal scar tissue and other causes_ of 
reflex irritation can be avoided. In fact, there is 
seldom any excuse for such complications if the 
proper technic and after-treatment is employed.*® 
Such operative procedures as radical sinus surgery, 
ethmoidal and sphenoidal excenterations, which 
are so likely to leave scar tissue, occluded upper air 
passages, etc., should, and in most cases can, be 
avoided, if the proper nasal septum correction and 
turbinate adjustment is done, and this followed by 
sinus aspiration treatment. 

Direct intranasal treatment following intra- 
nasal surgery is just as important as is treatment 
of the pharynx following tonsil surgery. It con- 
sists of direct treatment of the entire intranasal 
mucous membrane by means of a cotton-tipped, 
well-lubricated probe. This probe is carefully 
passed under, over and around every turbinate, 
freeing it from septum and lateral wall, and remov- 
ing any causes of contact pressure irritation. If 
this is continued for a period of weeks following 
the surgical work, no adhesions will result and the 
entire intranasal mucous membrane will function 
normally. Here again, it is so important to remem- 
ber that the surgical work in itself is never the 
finality of treatment. And this explains, too, why 
so many intranasal operations are followed by com- 
plications. 

The more radical and often carelessly done 
work, such as turbinectomy, excenterations, etc., 
do usually produce immediate relief when indicated 
and when properly done, but in five, ten or more 
vears later, such operations are so constantly fol- 
lowed by complications that they may well be 
avoided when possible. 

INTRANASAL OSTEOPATHIC LESIONS 


If the term, osteopathic lesion, may be used 
in the broad sense of “a structural perversion 
which causes or maintains a functional perversion,” 
osteopathic lesions of the nasopharyngeal tract are 
very common—and the direct and reflex effects of 
such lesions are both common and far-reaching. 

Surely it is well within the osteopathic con- 
cept of therapy to consider the surgical correction 
of such lesions—the removal of these definite causes 
of direct and reflex physiological perversions—as 
osteopathic surgery. Most certainly it is oste- 
opathic surgery, if the work is done in such manner 
as to remove the cause and accomplish this in a 
way that will preserve full function of the essential 
intranasal organs. 

CONSERVATION 

Conservation in intranasal surgery, as else- 
where, means the conservation of function, not the 
conservation of excessive, abnormal or pathological 
structure. Conservatism in intranasal surgery fur- 
ther means the adjustment of structures without 
removal, when this can be done to advantage of 
physiological economy. In many cases of impaired 
intranasal function, thorough non-surgical treat- 
ment or turbinate adjustment can be done to ad- 

34 “paper entitled “Plumbing the Nose by Osteopathic Surgery” 


by the author in this Journal, March, 1925, may be of interest to 
those studying the subject. 
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vantage.* I have found this to be quite satisfactory 
in more than 80 per cent of all cases, but I have 
also done 2,027. nasal septum operations with ex- 
cellent results in every case and without a fatality 
or serious complication. 

So-called “finger surgery” is very seldom 
effective in such cases, because it does not “correct 
the lesion.’” <A little careful study will show that 
intranasal lesions cannot be corrected by such 
treatment. 

The osteopathic concept of therapy does not 
require that a structural perversion be corrected 
by the hands, fingers or any other part of the body. 
It makes little difference whether the operator uses 
his hand, his finger, a probe or a knife, so long as 
he makes a good correction and maintains or in- 
creases function in the operation. And many of us 
have seen Dr. Still use a knot on an oak tree to help 
him in osteopathic adjustment. 

Conservatism in surgery means more—very 
much more than the avoidance of surgery. It is 
not infrequent that those who consider surgery as 
a last resort delay so long that it is too late for 
the most good to be accomplished. It is not easy 
to understand why so many doctors, who should 
know better, retain their infected tonsils, sinuses, 
teeth, etc. Surely this is not conservatism meas- 
ured in terms of physiological efficiency. 


OSTEOPATHIC SURGERY OF THE NASOPHARYNX® 


The nasopharynx, containing so many struc- 
tures all important in physiological economy, has 
been almost wholly overlooked so far as careful 
study by medical specialists is concerned. Prac- 
tically the only therapy of this region done by 
medical specialists is the so-called “adenoid opera- 
tion,” or the removal of the lower adenoid mass by 
means of some form of adenotome or curet. It 
seems strange that so many osteopathic specialists 
are doing no more than this. 


THE PHARYNX OPERATION 


The term “adenoid operation” should never be 
used by an osteopathic surgeon because he should 
do so much more than this. 

1. After removing the lower adenoid mass, as 
is done by the old method, the osteopathic surgeon 
should complete the work as follows: 

2. The upper adenoid mass found directly 
posterior to (often partly within) the postnasal 
openings, should be completely removed by means 
of a small adenotome plus finger surgery. 

3. The postnasal cavities are thoroughly freed 
from any remnant of adenoid tissue, polyps, or ad- 
hesions, and the posterior ends of the turbinates 
adjusted, if bound by adhesions. 

4. The removal of obstructions, such as 
lymphoid growths, or adhesions in the region of the 
sphenopalatine ganglia, is most important, espe- 
cially in hay fever, asthma, and other reflex neu- 
roses. 

5. The removal of all excessive lymphoid tis- 
sue on the lateral walls of the pharynx. 

6. It is important to completely free the 


*See paper on “Turbinate Adjustment,” Forum, April, 1927. 


5A paper on this subject, published in this Journal of June last 
year, considers the problem quite fully. 
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pharyngeal fossae of all adenoid tissue, adhesions, 
etc., not forgetting the region of the otic ganglia. 
7. Correction of the eustachian tube—pharyn- 
geal portion—is also important. 
8. The soft palate and posterior pillars of the 
tonsils must also be examined and treated, if 


necessary. 
SUMMARY 


In the history of the science and art of healing, 
two methods of therapy have stood the test of time. 
They are osteopathic adjustive treatment and sur- 
gery. Since they are essentially the same in princi- 
ple; since they are rational in theory, and since 
surgery has been improved and strengthened by the 
inclusion of osteopathic principles, surely much 
more may be expected of osteopathic corrective 
treatment and osteopathic surgery. 

Osteopathic surgery is distinctive and differs 
from medical surgery in 

1. That while the surgeon must understand 
and think in terms of perverted structure, gross and 
microscopic pathologic change, he must also care- 
fully consider the influences of osteopathic patho- 
logy and must think in terms of function. 

2. The osteopathic surgeon must constantly 
consider the fact that he is not only operating to 
relieve some immediate complication, but that his 
work must be done in such manner that the great- 
est degree of structural-functional economy will 
exist ten, twenty, thirty years hence. 

3. The osteopathic surgeon requires a better 
and more extensive knowledge of structural-func- 
tional relationships and must have a high regard for 
physiologic correlations, and must constantly keep 
these things in mind while diagnosing and oper- 
ating. 

4. The osteopathi¢ surgeon must be so 
thoroughly grounded in osteopathic concept that 
he may recognize what and how much can be ac- 
complished by osteopathic adjustive treatment, both 
before and after a major surgical operation has been 
done, that he may be more conservative. 

5. That a surgical operation in itself is seldom 
the finality of treatment, but that much, very much 
more, can be accomplished if such cases are fol- 
lowed by osteopathic corrective treatment to re- 
store normal health. 

Osteopathically, I am a fundamentalist accord- 
ing to my conception of the meaning of that term. 
But fundamentalism, I think, does not mean the 
treatment of all disease conditions by means of the 
so-called “ten-fingered method,’ or by any other 
method. In fact, it doesn’t mean therapy by any 
method, but it does mean a good, clean job of cere- 
brating according to Dr. Still’s theory of immunity, 
body resistance, biogenic adjustment and physio- 
logic balance of function. The physician who does 
this, I believe, is not likely to go wrong whether 
he practices osteopathic corrective treatment or 
manipulative surgery, or any other kind of surgery. 

27 E. Monroe St. 





An organization, society or club is much like a human 
being: it attains its purposes through the direction and 
will of its executives. If its committees do not function, 
or if the members fail to do their part, weakness, atrophy 
and death are inevitable. B. C. M. 
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Surgical Therapy and Pulmo- 


nary Tuberculosis * 


W. Curtis BricHam, D.O. 
Los Angeles 


Dr. John Alexander, in his book, “Surgery of 

Pulmonary Tuberculosis,” states as follows: © 

The surgical therapy of pulmonary tuberculosis 
has followed many blind paths. Only during the past 
forty years have the modern operations that com- 
press the tuberculous lung been in process of develop- 
ment. Drainage of tuberculosis cavities has been 
practiced in isolated cases for many centuries, but 
rarely has it been advocated with enthusiasm, Fre- 
quent unsuccessful attempts have been made in the 
past to influence the progress of tuberculosis lesions 

by direct application of many kinds of medicaments 

by the tracheal and intercostal routes. 

Sufferers from tuberculosis and their immediate 
friends are constantly grasping for some remedial 
agent that will quickly eradicate the disease without 
the necessity of exerting themselves mentally. To 
understand what they are about is of fundamental 
importance, no matter what specific treatment may 
be administered. We will give a partial outline as 
follows: 

Ist—Scientific regulation of diet. 

2nd—Scientific application of hygienic treat- 
ment. 

3rd—The therapeutic use of sunshine and fresh 
air. 

4th—An understanding of the principles of 
graduated exercise as applied to the existing path- 
ology. 

5th—The regulation of the emotional and 
mental activities—in other words, social and mental 
hygiene. 

6th—The scientific application of physiothera- 
peutic measures. 

7th—The intelligent application of osteopathic 
treatments. 

Volumes could be written about each of these 
subheads, but any physician who understands the 
histopathology of tuberculosis of the lungs and has 
had training in the biochemical processes of nature 
can readily outline these various problems success- 
fully. 

Practically every patient suffering from tuber- 
cular intoxication will lose his perspective unless 
hard and fast rules are laid down. Needless to say 
the rules applicable to one individual may be en- 
tirely unsuccessful for another because of differences 
of temperament, of environment, of monetary status 
and of biological construction. Every case of tuber- 
culosis, therefore, is an individual case, and its in- 
telligent treatment cannot be based upon a stand- 
ardized method, but only upon careful consideration 
of the factors just mentioned by both physician and 


patient. 
SURGICAL PROCEDURE 


The question before us is this: When does a 
pulmonary case become surgical? And if it is sur- 
gical, what surgical procedure is indicated? 

Surgical procedure may be divided into two 
main groups, that which would be classed as con- 


*Read at the National Convention, Denver, 1927. 
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servative surgery as distinguished from radical 
surgery of the chest. 

In the discussion of conservative surgery, we 
will give our patient a thorough examination and 
recommend such procedures as are indicated in the 
case, visibly. Careful examination should be made 
of : 

a. Teeth, sinuses, tonsils, cervical lymph 
glands. 

b. Abdominal viscera for ulcers of the stom- 
ach, inflammation of the gall bladder and inflamma- 
tion of the appendix. 

c. The pelvic viscera in the female for condi- 
tions such as pus tubes, uterine or ovarian tumors 
and ascites. 

d. Careful examination of the kidneys and 
bladder, especially regarding pyonephrosis, pyone- 
phritis, kidney, urethral and bladder stones. 

e. Examinations of the blood should be made, 
both physical and chemical; for how could we hope 
to perform successful surgery in a case of diabetes 
melitus? or in one where some essential of blood 
chemistry is markedly reduced in proportion? 

f. As a general proposition, amebiosis should 
always be eliminated; for how could we expect to 
perform successful thoracic surgery on a patient 
suffering from severe amebic infection of the ali- 
mentary tract? the urinary tract? and, as so often 
happens, in the pulmonary tract itself? 

Our foundation has been laid and superstruc- 
tures have been built on engineering principles aside 
from the actual surgical procedure itself. Much 
time could be spent in considering mechanics of the 
thorax, in fact many lectures could be prepared on 
this subject when taking into consideration the 
various organs with their vascular, sympathetic, 
parasympathetic and somatic nerve supplies. The 
histology of the lung, the pleura, the heart and great 
vessels is a study requiring much time. Certainly 
no physician would dare to recommend any sort of 
chest treatment without a thorough knowledge of 
the microscopic anatomy and, as far as possible, the 
biochemistry of these organs. The action of the 
ribs, intercostal muscles, diaphragm and _ spinal 
muscles form a complicated but fascinating me- 
chanical system. The fundamental principles of 
treatment of tuberculosis in any part of the body 
is limiting the motion of the involved area suff- 
ciently to prevent breaking down of the weakened 
cellular mechanism. 

In practically all cases coming under the head 
of chest surgery, nature has done her best to apply 
this principle. Pain, pleuritic pain—that knife-like 
stab that commands the tissues to limit their action 
lest they go too far and distribute the virulent in- 
fective agent; muscle contraction coming to the aid 
of pain in limiting this action and the assumption of 
posture to reduce the capacity of one side of the 
chest to move; shortness of breath, demanding a re- 
duction in physical activity; palpitation as a con- 
stant reminder to curtail all action—these are es- 
sential to recovery. 

We have all used various methods of limiting 
thoracic movement—the application of muslin band- 
ages firmly pinned around the chest, limiting both 
sides of the chest movement; the application of ad- 
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hesive tape to limit the side involved; the applica- 
tion of the figure of eight bandages for the purpose 
of limiting the side involved. In cases of diaphrag- 
matic pleurisy the application of sand bags to the 
abdominal wall or of tight abdominal binders is to 
be considered as minor surgical procedure. Of late, 
rubber elastic adhesive tape has been devised. When 
properly applied this rubber elastic gradually pro- 
duces fatigue of the respiratory muscles on the side 
involved and the excursion of the lung over pleura 
is greatly reduced. In some cases we go so far as 
to apply figure of eight bandages of elastic adhesive. 
However, when such minor methods fail to bring 
about the required limitation of movement and in 
consequence the spread of the pathological pro- 
cesses continues, more radical measures may be 
used, and often with pronounced success. 
SECTION OF PHRENIC NERVE 
I will mention a few of the surgical procedures. 
Section of the phrenic nerve on the side involved 
will paralyze one side of the diaphragm. This pro- 
cedure has been recommended by a few surgeons, 
especially in cases of cavity formation in the lower 
lobe. The method is looked upon with disfavor by 
most surgeons. The section or stretching of the sec- 
ond, third and fourth intercostal nerves has been 
used in some cases, but as a rule has not been con- 
sidered favorably by surgeons. 


ARTIFICIAL PRODUCTION OF PNEUMOTHORAX 

A method that is being used extensively is the 
artificial production of a pneumothorax. This is 
called by some, compression surgery. It may be 
used satisfactorily in cases where the adhesions 
between the visceral and parietal pleura do not pre- 
vent their compression. The procedure is a simple 
one and may be accomplished in ambulatory cases. 
A small needle (19 caliber or so) may be inserted 
through the third or fourth intercostal space in the 
axillary line or slightly anterior to the axillary line. 
It is obvious that going posterior to this line would 
get one into trouble with the scapula. If the needle 
is inserted slowly the peculiar clicking sensation as 
it passes the parietal pleura will be noticed. Great 
care should be taken not to introduce it further 
than the pleural cavity. 

The needle is now attached to a rubber tube 
from a washing bottle, half filled with water. The 
washing bottle is connected with an ordinary 
sphygmomanometer and pressure amounting to 
from five to fifteen mm. of mercury is given. This 
will ordinarily cause sufficient collapse of the lung 
to immobilize the tissue involved. Compression 
should be brought about very slowly during which 
evidence of dyspnea, tachycardia and pain should 
be a signal to stop the compression. Following the 
compression the patient should be required to lie 
down for a few minutes, after which a roentgenogram 
should be made and the area of compression care- 
fully observed. In the average adult from 300 to 
500 ce. of air will bring about sufficient limitation 
of movement. The operation must be repeated at 
intervals of from one to two weeks, and in some 
cases more often to maintain the compression. 
Roentgen-ray examination should be made follow- 
ing each operation and partial collapse of the lung 
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maintained until all toxic symptoms have been re- 
lieved. 
COMPRESSION OPERATION 


The surgery of the compression operation is 
simple. The technic is not difficult, but it should 
be carried out with all the precision and accuracy 
of a major operation, else secondary infections may 
be produced where adhesions have been formed. 

The compression operation is of less value in 
cases of cavity formation. A large aspirating needle 
may be forced into the cavity and the contents of 
the cavity withdrawn where much expectoration is 
evident. The cavity may be made up of many 
diverticuli and change of the position of the patient 
may be necessary to secure some of the contents. 
Careful roentgen-ray and physical examination may 
reveal with a fair degree of accuracy its location. 
The simple resection of a rib, over the area involved, 
the introduction of the index finger or some blunt 
instrument into the cavity area will nearly always 
be rewarded by the escape of a quantity of pus and 
tissue detritus. 

In such cases large drainage tubes should be 
inserted. As a rule I use a soft rubber tube three- 
fourths of an inch in its inside diameter. A cuff has 
been turned up around the bottom of this tube so 
as to render the portion next to the cavity smooth, 
but with a slight shoulder which prevents easy re- 
moval. A smaller tube is fitted closely inside the 
larger one, passed down into the cavity and tied by 
a tight compression ligature around the exposed 
portion of the larger tube. The tissues are now 
closed and interrupted silk worm gut sutures are 
closed firmly around the larger casing tube. The 
smaller tube may be connected with the bottle at 
the side of the bed. 

Irrigating fluid, composed of a slight alkaline 
one-half per cent Carrel-Dakin solution or a 
physiological salt solution may be used freely in 
such cavity, unless perchance communicating with 
the bronchial tubes. In this event Dakin’s solution 
becomes very offensive and any solution introduced 
in quantities greater than three or four cc. has a 
tendency to strangle the patient. Under such cir- 
cumstances we endeavor to have the proper position 
to increase the drainage through the tube to a very 
maximum. Small quantities of mercurochrome 
(1%) may be placed through the tube; a better 
solution is crystal violet and brilliant green dye. A 
soothing, healing and to some degree antiseptic oil, 
lipiodol, is very useful in such cases. 

Cavities may be multiple and non-communicat- 
ing. We have found as much as six or eight ounces 
of pus—thick and extremely offensive—between the 
middle and lower lobes of the right lung. After 
free drainage the patient showed no material im- 
provement and further examination revealed a cav- 
ity in the upper lobe of the same lung. Free re- 
section of the ribs and drainage with large rubber 
tubes will bring about satisfactory results in the 
majority of cases. 

The inhalation of lipiodol through the bronchial 
tree is of great benefit in cases where cavities have 
formed and communicate with the bronchi. The 
technic is simple in the average adult, especially for 
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those who are accustomed to doing throat work. 
Use a bulb syringe with a long nozzle that will con- 
tain a dram or more of the lipiodol. Grasp the 
tongue with a piece of gauze or a towel (very often 
the patient can do this part of the work success- 
fully), insert the long nozzle with a slightly down- 
ward curve past the posterior portion of the tongue 
and, as the patient takes a deep inspiration through 
the mouth, express the contents of the syringe. The 
solution is very slightly irritating, reduces the odor 
of putrid cavities and follows along the bronchial 
tree and renders visualization of the bronchi and 
their accessory cavities possible: 

It has not been our policy to do a radical rib 
resection which causes a collapse of the pulmonary 
structures involved. The deformity following such 
procedures is irremediable. Members of the older 
schools of surgery chose the deformity rather than 
the inevitable passing of the patient. Osteopathic 
surgeons have learned that the intelligent applica- 
tion of the principles outlined in the beginning of 
this paper plus osteopathic treatment will bring 
about cures where confirmed invalidism would re- 
sult without the application of that great principle. 

The treatment of chronic tuberculosis or other 
chronic diseases of the lungs in the individual case 
will never solve the problem for our race, though 
it may solve the problem for the individual. Only 
prevention of these diseases will ever solve the 
problem for the race. As a mere statement of fact, 
I have never been required to do a radical operation 
on any lung case that had been under intelligent 
osteopathic care from the beginning of the illness. 

600 Edwards-Wildey Bldg. 





Carcinoma of Stomach * 


O. O. Basuttneg, D.O. 
Grove City, Pa. 


Mr. E., aged 47 years, a track foreman of 
American birth, was admitted to our hospital on 
December 25, 1927, and the following case history 
was taken: 

Provisional diagnosis—Gastric carcinoma. 

Final diagnosis—Carcinoma of stomach and in- 
testines. 

The patient’s father died at 85 years of age with 
pneumonia and high blood pressure. His mother 
died at 63 of intestinal trouble (probably carci- 
noma). Four brothers are living and well, one died 
at the age of 58 years of Bright’s disease. Two sis- 
ters are living and well and two are dead. One of 
them died at the age of 42, due to catarrh of stom- 
ach (probably cancer), and the other at 48 years 
of carcinoma of uterus. 

The patient has been treated by Dr. K., M.D., 
for ulcer of stomach since October 1, 1927. He last 
worked December 21, 1927. He has always been 
healthy, except for acute articular rheumatism of 
three weeks’ duration three years ago, with good 
recovery. Felt all right up to August 1, 1927, and 
has been vomiting occasionally since August 15, 
1927, a dark brown vomitus. Appetite has been 
O. K. up to that time. He started to lose weight 


*Read at the National Convention, Denver, 1927. 
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about August and had been around the home until 
last Thursday and since then confined to his bed. 

Chief Complaint--A constant gnawing pain in 
the pit of the stomach, starting last August and 
gradually growing worse, more pain after eating. 
Vomiting occurs thirty minutes to one hour after 
eating, and there has been gradual loss of weight. 
His appetite has been poor and does not eat much. 
Since last Thursday he has subsisted on milk, but- 
termilk, cream and water. He has gas pain constantly. 
Since August 1, he has been constipated. Always 
ate less in the morning. 

Physical Examination—Teeth: Nearly all out and 
those remaining are decayed. Upper left: bridge 
from second incisor to the first molar. Upper 
middle: all bridge. lower left: pyorrhea of first 
molar. 

Throat, tonsils, ears and nose are O. K. 

Heart: accentuated first sound, regular though 
not much force to apex. 

Lungs: negative. 

Abdomen: tender to deep pressure, especially 
in epigastrium which is dull on right upper abdomen 
and modified on left hypocondrium. 

Glands: axillary, inguinal, cervical, thyroid 
and prostate are negative. 

Operative Procedure—-I made an upper right 
rectus incision to explore the stomach and found 
that it was so badly adhered to the surrounding 
structures that I had to increase my incision to the 
left for exploratory purposes. There was no part 
of the stomach free from involvement of carcinoma- 
tous degeneration, and not sufficient area to do a 
gastro-enterostomy. The patient was virtually 
starving to death as the pyloric orifice was ob- 
structed. On further exploration I found the mes- 
entery of the small intestine involved, and some of 
the large intestine. The liver and gall bladder were 
not involved and as far as I could determine were 
normal. 

This question then presented itself: 

“What shall I do to prevent this man from lit- 
erally starving to death?” 

My answer was to introduce a tube in the duo- 
denum so that we might feed him through it. This 
was, however, impossible on account of the destruc- 
tive process of the disease. 

I located the ligament of Tritz and inserted a 
purse string suture of No. 0 Chromic, and opened 
the intestinal canal sufficiently to introduce a rub- 
ber tube. A second purse string suture was inserted 
and the former one inverted. The tube was then em- 
bedded proximally in the jejunum for about one 
inch by continuous Lombert suture of No. 0 
Chromic. The tube was then brought out at the 
left edge of the transverse incision and anchored to 
the skin when closing the wound. 

COMMENT 

The patient made an uneventful recovery and 
at this time he is expecting to go home, and in a 
short time to take up his former employment. This, 
of course, he will not do. Since his operation we 
have fed him at regular intervals through the tube 
and vomiting has practically ceased. He is very 


much delighted with his recovery. The prognosis is 
hopeless, however, and we expect him to succumb 
within a few weeks. 

I consider the method used in such cases ad- 
visable and humanitarian. Enterostomy should be 
more frequently used by surgeons in selective cases 
of ileus, obstruction of the bowels, and cases such 
as this one. It has given me great pleasure to see 
the temporary benefit derived from such procedures 
where I have used this method. 

You will notice by the history that the symp- 
toms in this case did not develop until August 1, yet 
the patient noticed he was losing weight. That fac- 
tor alone should put one on his guard. However, it 
would be quite easy to differentiate this case from 
one of gastric ulcer. Gastric ulcer has a long his- 
tory of pain relieved by food, which may go on for 
a number of years, gradually becoming worse. In 
this case the pain was not relieved by food, but ag- 
gravated and extended over a period of three 
months. The character of the vomitus was also 
diagnostic. It is also unusual for one to lose weight 
early in gastric ulcer unless by hemorrhage or some 
other unusual condition. 

Gastric ulcer progresses slowly; carcinoma 
rapidly. Food relieves pain in gastric ulcer and 
aggravates it in malignancy. Occult blood is present 
in either case. 

Roentgen-ray and laboratory diagnosis are 
helpful. Diagnosis in this case was based on his- 
tory, laboratory, roentgen-ray and physical exam- 
ination. 

When a patient complains of indigestion you 
can make a positive diagnosis in most cases. Re- 
member “indigestion” is not itself a disease but 
a result of some pathology somewhere. It may 
necessitate extensive study before a positive de- 
cision is reached, even necessitate exploratory pro- 
cedures. One should never be content in any 
gastro-intestinal disturbance till he has proved his 
diagnosis although it may necessitate radical 
measures. 


Bashline-Rossman Osteopathic Hospital. 


Backache 


H. L. Cottins, D.O. 
Chicago 


Backache is so common a complaint, and pres- 
ent in so many of our patients, that it is worthy of 
frequent consideration. The term “backache” is 
used here in reference to any condition of per- 
sistent or recurrent pain or discomfort in the region 
of the vertebral column. 

For sake of correlating our knowledge of this 
condition, a grouping of these cases into classes, 
according to their etiology, is helpful. 

1. Backache due to local pathology. 

2. Backache due to systemic disorders. 

3. Backache due to neurological disease. 

This grouping is somewhat arbitrary, but it 
will serve as a useful measure by which we can 
segregate the various patients complaining of 
backache. 

Osteopathic lesions, of course, are our first 
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thought, and there is but little danger that we, as 
osteopaths, will ignore them. 

The purpose of this paper is to emphasize other 
conditions besides the osteopathic spinal lesion that 
contribute to the cause of a “backache.” The sub- 
ject is so large, however, that only an outline of it 
can be covered here. 

LOCAL CAUSES 

Fracture of the Vertebrae— 

The fractured vertebrae, with a dislocation of 
the fragments, is not the case which is apt to be 
wrongly diagnosed. Here the symptoms are severe 
enough to at once indicate some serious trouble, 
and prompt thorough x-ray investigation. The 
fractured vertebrae, without dislocation of the frag- 
ments or severe local traumatization of tissues, are 
the ones often overlooked. If there is no bone dis- 
ease present that would cause a pathological frac- 
ture on ordinary exertion, there will always be a 
history of injury immediately preceding the begin- 
ning of the backache. 

This condition can be well illustrated by recit- 
ing two case reports: 





Fig. 1. Case 1. Old crushing fracture of the upper margins of 
the fourth and fifth cervical vertebral bodies with partially absorbed 
flake detachment. Compensatory moulding of the bodies and anterior 
bone extension from the lower anterior margin of the body of the 
fourth. 


Case No. 1— 

Mrs. S., a woman 65 years of age, complained 
of pain and stiffness in her neck, which were con- 
stant and aggravated, if she turned her head sud- 
denly. Careful questioning revealed that this dis- 
turbance dated back to an automobile accident two 
years previous. She did not lose consciousness at 
the time of the accident, but remembers she had a 
stiff, lame neck for some time afterwards. She con- 
sulted a physician, who, after a hurried examina- 
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tion, pronounced it a strain of the ligaments of her 
neck. The accompanying roentgenogram shows an 
old fracture of the fifth cervical vertebra, in addition 
to the osteopathic lesions present. 

Careful and gentle osteopathic adjustment re- 
sulted in considerable relief. To have attempted 
forcible adjustment of the lesions found by palpa- 
tion without the knowledge given us by the roent- 
gen-ray examination might have aggravated the 
patient’s discomfort rather than relieved it. 

Case No, 2— 

Master T. M., aged 7 years, fell off a box two 
feet high, striking his head and shou!ders. He cried 
a great deal and complained of pain in his neck, 
head and shoulders. He was put to bed for a day, 
then allowed out of bed for a day. Forty-eight 
hours after the accident the boy vomited; his tem- 
perature was 192° F., and he complained of a sore 
throat. 

Physical examination revealed marked redness 
and some swelling in the region of his tonsils and 
general swelling along both sides of his neck. A 
tentative diagnosis of tonsillitis and cervical 
adenititis was made. Twenty-four hours later the 
swelling along the sides of his neck had increased, 











Fig. 2. margins of the 


; Crushed fractures of the upper 
third, fourth and fifth cervical bodies—in cast. 


Case 2. 


and he would not allow the slightest movement of 
his head in any direction if he could prevent it. He 
was brought to the hospital and a roentgen-ray 
examination revealed a fracture of the third and 
fourth cervical vertebre. 

Continuous mild extension to his head for five 
days, and then a plaster cast, immobilizing head, 
neck and shoulders for two months, followed by 
osteopathic treatment after cast was removed, re- 
sulted in complete recovery. 

TUBERCULOSIS OF THE SPINE 

This disease is more common in children than 
adults, but is by no means a rare curiosity in adult 
life. It is a disease which should be recognized 
early. Any child who complains of a persistent 
sore or lame back, over a period of a few weeks, 
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Fig. 3. luberculous destruction of the second and third lumbar 
vertebral bodies. 
and any adult who complains of a persistent local- 


ized painful area in the back, getting progressively 
worse, should have a thorough x-ray examination 
made. ‘Tuberculosis of the spine, in the very early 





] 








Fig. 4. Practically complete tuberculous destruction of the body 
of the third lumbar vertebra with slightly less destruction of the body 
of the second lumbar with resulting lumbar posterior angulation. 
stages, can only be definitely diagnosed by x-ray 
examination. 

The earlier the disease is discovered, the better 
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the prognosis, and the more satisfactory the re- 
sults will be. 

Immobilization of the affected part in a position 
which relieves pressure on the involved vertebre 
is the principle of the local treatment. General sys- 
temic care, such as proper diet, elimination and fresh 
air, is also of just as much importance. The value of 
sunlight therapy is recognized as one of the great- 
est aids to the tubercular sufferer. (Figs. 3 and 4.) 

SPONDYLITIS 

What a common condition this is, yet it is fre- 
quently ignored. Vigorous spinal manipulation may 
aggravate the symptoms present. The spondylitic 
condition may have had its beginning as an after- 
math of some severe infective disease, local trauma- 
tism or prolonged postural defect. 

A frequent influencing factor is some focus of 
infection which acts as a contributing cause. X-ray 
examination establishes the diagnosis, and the x-ray 








Fig. 5. Spondylitic lipping of all lumbar margins with absorption of 
intervertebral discs. 


visualization is indispensable to the clinician who 
is to take care of these patients. After removal 
of focal infection, it is often surprising what relief 
properly applied osteopathy furnishes. On the other 
hand, forcible manipulation without an x-ray diag- 
nosis may do these patients more harm than good 
and aggravate their trouble. (Figs. 5 and 9.) 


MALIGNANCY 
Malignancy of the spinal vertebre is usually 
secondary to some primary cancer located else- 
where. The x-ray views shown here will illustrate 
the ravages of a carcinoma of the spine. In this 
case, the vertebral disturbance began four years 
after a radical breast amputation and axillary dis- 
section for a very early carcinoma of the breast in 
a woman thirty-one years of age. Following the 
operation the patient received x-ray therapy over a 

period of one and a half years. 
An interesting observation regarding cancer of 
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the breast is that the younger the patient, the more 
serious the nature of the cancer, the more difficult 
to stamp out, and greater the tendency for them to 
metastasize. 

Any individual who develops persistent pain, 
lameness or discomfort in the region of the verte- 
bre, and who has been treated for a carcinoma at 
some previous period, should have the presence or 
absence of a metastatic carcinoma involving the 
osseous system established. (Fig. 6.) 

LOCAL DEVELOPMENTAL DISTURBANCES 

Developmental abnormalities of the vertebre 
are by no means rare. Mention will only be made 
of a few of the commonly encountered distur- 
bances. 














Metastatic carcinomatous destruction of the lower lumbai 
and right pelvis. 


Fig. 6. 

Extra-long transverse processes or atypical 
vertebre occur occasionally, and they interfere with 
the physiological movements of the spine. (Fig 10.) 


CERVICAL RIB 

An accessory rib articulating with the lower 
cervical vertebre may cause considerable local dis- 
turbance and referred pain or discomfort along the 
brachial plexus on the affected side. If causing 
sufficient trouble these “ribs” should be removed. 
(Fig. 11.) 

LUMBAR REGION 

Abnormally long transverse process of the 
lumbar vertebre, perhaps articulating or attached 
to the ilium, may cause persistent disturbance, but 
rarely enough to justify operative removal of them. 
(Figs. 7 and 8.) 
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Fig. 7. Wedge-shaped body of the first lumbar, wide on the right. 
Wedge-shaped body of the third lumbar, wide on the left. Sacraliza- 
tion of the fifth lumbar. Bilateral long transverse processes of the 
fifth lumbar each articulating with the sacrum and ilium. 


SYSTEMIC CAUSES 

Systemic causes may complicate local causes, 
may aggravate osteopathic spinal lesions, or may 
cause osteopathic spinal lesions. Systemic causes 
are, as a rule, suspected when spinal lesions cannot 














Fig. 8. Congenital developmental anomaly of the fifth lumbar 
body with long left transverse process of the fifth lumbar which artic- 
ulates with both the sacrum and left ilium. Compensatory curve con- 
vex to the left with apex at the third lumbar and rotation of the 
lumbar bodies to the left. Sacralization of the fifth lumbar. 
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What osteopath but what has had many of 
these cases? He finds vertebral lesions, but his 
efforts to correct them are either unsuccessful or 
only temporary until he finds and removes the foci 
of infection, and then the osteopathic spinal man- 
ipulation establishes a return to normal of the ver- 
tebral joint. 

Rheumatic diathesis and gouty diathesis is a 
blanket term often used in a general way to cloak 
or cover a certain symptom complex. The etiology 
is most often error in diet and faulty elimination, 
and many times includes focal infection as well. 
Any one of these three may be the predominating 
etiological factor, but they are frequently all pres- 
ent. 





Excessive protein diet may be the chief cause 
of that variety of “rheumatism,” characterized by 
“stiffness” in the affected joints, which disappears 
on exercise. A non-protein diet is indicated. If 
bowel or kidney elimination are faulty, determine 
how their work may be lessened, and take steps 
necessary to improve their function. 

VISCERAL CAUSES 


Visceral causes of backache are of infinite num- 














Fig. 11. Bilateral elon- 
gated transverse processes 
of the seventh  cervical- 
pseude-cervical ribs. 


Fig. 9. Loss of dorso-lum- 
bar curve, typical of “ty- 
phoid spine.”” Arthritic lip- 
ping of anterior margins of 
the vertebral bodies into the 
anterior common ligament. 


Fig. 10. (Lower right 
hand corner.) Six lumbar 
vertebrae—checked by other 
films showing twelve dorsals 
and seven cervicals—with 
anomalous articulation § at 
the left margins of the sec- 
ond and third. Incomplete 
closure of all lumbar lam- 
inae. Long right lateral 
process of the sixth lumbar 
articulating with the sacrum 
and = ilium. (Clinically, a 
youngster with a continual 
backache.) 





be corrected, or have a marked tendency to quickly 
recur after correction. 
FOCAL INFECTION 

Of all systemic disturbances, which may be 
etiological factors in producing a backache, the dis- 
turbance produced by focal infection is, perhaps, 
the most common. 

If we but bear in mind the structures which 
may be the seat of a focal infection, our problem in 
the discovery and eradicating of these infected foci 
is much simplified. 

Following is a list of structures which may be 
the seat of a low grade infection, and produce there- 
by remote or general conditions, of which a frequent 
one is “backache.” 


Teeth Colon 

Tonsils Seminal vesicles 
Sinuses Fallopian tubes 
Gall-bladder Appendix 


Chest (bronchiectasis, chronic empyema) 

Pyelitis, perinephritic abscess 

This list is not all inclusive, but it covers the 
great majority of focal infections. 
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Compression wedging of the body of the third cervical— 
diving accident. 


Fig. 12. 
ber and variety. A few examples will serve for il- 
lustration. 

Disease of the kidney is more frequently of an 
infective nature rather than non-infective. Kidney 
tuberculosis, pyelitis and perinephritic abscess may 
cause “backache” in the kidney region. Hydro- 
nephrosis and calculi in the kidney pelvis should be 
included here. They may be complicated or not by 
bacterial invasion. 

Gastric or duodenal ulcer is practically always 
associated with mid-dorsal lesions and some degree 
of backache in this region. 

Gynecological diseases, such as uterine pro- 
lapse, cervicitis, pelvic inflammation, uterine or 
ovarian tumors also produce “backache.” If these 
morbid conditions are present, they should be de- 
termined at an early date. 

NEUROLOGICAL DISEASE 

Neurological disease may produce “backache.” 

Tumors of the spinal cord, and inflammation of 
its covering, either acute or chronic, always cause 
pain in the region in which they occur. 

Degeneration of the central nervous system, 
such as tabes dorsalis, insular sclerosis, etc., by a 
disruption of the efferent or afferent nerve impulses, 
may influence the developing of vertebral lesions 
and prevent efforts to correct them. 

CONCLUSION 

All cases of “backache” need osteopathic treat- 
ments to obtain maximum relief, but all associate 
conditions should be recognized so as to determine 
what treatment is indicated, and what other thera- 
peutic measures are necessary. 

Many of the aforementioned pathological con- 
ditions often present svmptoms more prominent 
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Fracture of the exostoses from the anterior inferior margins 
of the fourth, fifth and sixth cervical bodies. 


Fig. 13. 


than “backache,” but any of them may seek relief 

for the “backache” alone at some stage in their 

pathological development. Let us use this latter 

fact as a stepping stone for the advancement of 

osteopathy by making an early complete diagnosis. 
27 E. Monroe St. 


NOTE :—Radiograms and diagrams by Dr. Earl Hoskins. 


Goiters* 
O. G. Weep, D.O. 
St. Joseph, Mo. 
THYROID FUNCTION 

Thyroxin, the chief secretion of the thyroid 
gland, is active in almost all of the cells of the body. 
[It acts as a catalytic agent by hastening the rate of 
release of potential energy of the cells and by in- 
creasing the intensity at which oxidation of hydro- 
gen occurs. 

The average normal adult male has about 14 
mg. of thyroxin in his tissues. The normal thyroid 
delivers approximately .33 mg. of thyroxin daily, 
varying with the metabolic activity of the individ- 
ual organism. The thyroid gland may have many 
functions of which we know nothing, but we do 
know that one of its functions is to elaborate and 
deliver .33 mg. of thyroxin daily, thereby maintain- 
ing 14 mg. of thyroxin in the body. The stimulating 
mechanism which causes the secretion and discharge 
of thyroxin is normally brought about by potential 
or actual hypothyroidism. 

We assume that the thyroid may be put to rest 





*Read at the National Convention, Denver, 1927. ; : : 
NOTE:—In addition to my own experience, the material in this 
article has been gleaned from the following writers of the Mavo Clinic: 


Henry F. Plummer, Wm. S. Plummer, John J. Pemberton and Ed- 
ward C. Kendall; and from various other authors 
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by thyroxin being administered by mouth or other- 
wise in sufficient quantities to maintain 14 mg. in 
the body. The greater portion of a thyroid gland 
may be resected and the remaining portion will con- 
tinue to deliver the normal amount of thyroxin 
without diffuse hypertrophy. 

CLASSIFICATION 

There have been many classifications of goiters 
by various authors. In this article we shall classify 
them as endemic and exophthalmic. Endemic goiters 
may be classified anatomically as follows: 

1. Diffuse hypertrophic—the goiter resulting 
from hypertrophy of the vesicular epithelium. 

2. Diffuse colloid—the goiter storing colloid 
in the vesicles in fluctuating amounts. 

3. Adenomatous—the goiter that is the result 
of development of new groups of acini. 

There may be an admixture of the processes 
in the same gland. 

ETIOLOGY 

A normal supply of iodine seems essential to 
prevent hypothyroidism. Intensive and continued 
stimulation to a normal thyroid without sufficient 
iodine results in a delivery of abnormal product, 
characteristic of exophthalmic goiter. Lack of 
iodine in the body may be due to the lack of con- 
sumption of food containing iodine, or to chemical 
changes resulting from infections or toxemia within 
the gland or at a distant focus, or from chemical 
stimulants resulting from bacterial infections of 
the intestinal tract. 

Little is known as to the cause of exopthalmic 
goiter. According to the osteopathic concept of 
disease, the etiology of any form of goiter may be 
any lesion that affects the blood supply, arterial or 
venous, directly to the thyroid gland, or any lesion 
that affects the hormone secretion of the various 
hormone secreting organs of the body. 

Every osteopathic physician who has practiced 
for any length of time has probably treated success- 
fully some form of goiter. The success probably 
has been due to correction of osseous lesions, change 
in diet, the establishment of better digestion and 
consequently better nutrition, the eradication of 
those conditions that affect the hormone secretions 
and the elimination of the extrinsic causes through 
suggestion or the change of environment. 

Focal infections probably have much to do with 
the overstimulation of the thyroid gland. Dysfunc- 
tion of the thyroid resulting in enlargement of the 
gland is undoubtedly due to overstimulation result- 
ing from hypothyroidism. 

If we can determine the cause of the hypothy- 
roidism, we can prevent the goiter; but if a thyroid 
gland once develops to the point that it secretes 
more thyroxin than the body requires, a part of the 
gland must be destroyed to stop overproduction. 


DIAGNOSIS 

It is quite easy to diagnose goiter when the 
cardinal symptoms are obvious, but the early diag- 
nosis is not so easy. When we have only those 
symptoms and signs which are less typical, or be- 
cause they are found in other diseases, we may 
fail to recognize them as relating to diseases of the 
thyroid gland. These early symptoms may be con- 
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fused with the symptoms as manifested by the 
neurotic, such as—restlessness, tremor, tachycardia, 
and increase in pulse pressure. Every case with 
these symptoms plus increase in appetite, increased 
pep, and an unusual sensation of warmth should be 
suspected as dysfunction of the thyroid gland. The 
early symptoms may be similar to those manifested 
by a normal individual under emotional or physical 
stress. These early symptoms are characteristic of 
toxic adenomas and exophthalmic goiters. 
PHYSICAL EXAMINATION 
Exophthalmic goiter may be present for 
months without perceptible enlargement of the 
thyroid and an adenomatous goiter may be of such 
a size and so situated that it is partially or com- 
pletely hidden. With the patient sitting or stand- 
ing during the act of swallowing, single and mul- 
tiple adenomas and the isthmus of relatively small 
thyroid glands may be seen. Coughing will often 
bring to view an adenoma concealed behind the 
sternum. By standing directly in front of the pa- 
tient and grasping the right lobe with the left hand 
and then pushing the trachea to the left with the 
right hand, comparatively small adenomas can be 
palpated, thereby denoting the consistency, length, 
breadth and contour. The left lobe should be ex- 
amined in the same manner. 


DIFFERENTIAL DIAGNOSIS 

The toxic goiter occurs as two distinct en- 
tities, exophthalmic goiter and adenomatous goiter 
with hyperthyroidism. The remainder of this article 
will deal with these, especially as to differential 
diagnosis and as to preoperative and postoperative 
management. 

Toxic adenomas and exophthalmic goiter have 
many symptoms in common, such as tremor, tachy- 
cardia with palpitation and high pulse rate, auri- 
cular fibrillation, cardiac failure due to increase in 
the metabolic rate, and loss of weight and strength 
with a normal or increased intake of food. The 
basal metabolic rate is usually not so high and per- 
sists at a definite level in toxic adenoma, while the 
exophthalmic goiter metabolic rate fluctuates widely 
with periods of extreme severity, followed by 
periods of amelioration for weeks or months. The 
hypothesis is that in the former, an abnormally 
high concentration of thyroxin in the tissues of the 
body is alone responsible for the increase in meta- 
bolism. In the latter the thyroid gland is so in- 
tensely stimulated that it not only delivers an in- 
creased amount of thyroxin, but it also delivers an 
abnormal product, which through its toxic action 
produces exopthalmos, the peculiar nervous mani- 
festations and the tendency to gastro-intestinal 
crisis. 

TOXIC ADENOMA 

Adenoma of the thyroid with hyperthyroidism 
rarely occurs before the age of forty years, the aver- 
age age is forty-three. There is a lack of symmetry 
in the enlargement. No recent change in size, con- 
tour or consistency occurs to indicate when hyper- 
thyroidism began. Bruits and thrills are rarely 
heard. Adenomas are harder to diagnose and prob- 
ably occur quite as often in the patient past sixty 
years of age, the difficulty being the differentiation 
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of cardiovascular complications which occur in old 
age, and the confusion of symptoms that appear in 
failing health of old age. The adenoma usually is 
small in old age, for the younger the patient, the 
more colloid there is present. 

EXOPHTHALMIC GOITER 

Exophthalmic goiter can be differentiated early 
in its course, only by giving the closest attention to 
the most minute details of signs and symptoms. 
Exophthalmic goiter occurs early in life, 60% oc- 
curing before the age of 40, and 82% occurring in 
females. Difficulty in diagnosis is essentially the 
same for both sexes, with the following exceptions: 
the amenorrhea and vomiting crisis of exophthalmic 
goiter can be confused with early pregnancy; col- 
loid goiters are more common in women than in 
men, and when associated with neurasthenia may 
simulate exophthalmic goiter. 

The following characteristics compiled and 
studied will aid in the early diagnosis of exophthal- 
mic goiter: the patient’s appearance of extreme 
nervous irritability ; the expression, such as a slight 
stare alternating with a quick irregular blinking of 
the lids; the appearance of a band of white sclera 
above the iris as the patient widens the eyes in con- 
versation; (however, the Stellwag and Von Grafe 
signs do not signify exophthalmic goiter, for 
normal individuals may present the same pheno- 
mena under excitement; but if the signs have ap- 
peared recently they are diagnostic) ; restlessness ; 
shifting movements, as moving the hands and feet, 
fixing the hair, snapping eyes, shifting gaze, mo- 
bile features, incisive speech; tendency to cry, 
though optimistic; fearlessness as to operation and 
self-confidence ; rapid pulse at subsequent examina- 
tions. A slow pulse is a negative sign; pulse pres- 
sure is usually high in all types of toxic goiter; if 
the pulse pressure is below 40, it excludes diagnosis 
of toxic goiter; muscular tremor is more marked in 
exophthalmic goiter than in adenoma with hyper- 
thyroidism; the nails become separated from the 
underlying structures, turning up at the ends and 
causing slight concavities to appear; there are 
longitudinal striations of the nails. Loss of 
strength in the muscles of the thigh occurs early in 
the disease; the patient may be unable to climb 
stair steps and still not notice any other form of 
muscular weakness. Increase in appetite and con- 
sumption of food with loss of weight and gastro- 
intestinal crisis with vomiting and diarrhea are 
diagnostic. 

Equally as important in diagnosis is the his- 
tory of increased tolerance for cold and the lack 
of tolerance for warm weather. By auscultation a 
long drawn bruit with its point of maximum in- 
tensity definitely situated at or near the superior 
pole of one or both lobes of the thyroid is diagnostic 
of exophthalmic goiter. Bruits originating in the 
carotid artery are distinguished by their shortness 
and sharp quality and by the location of the point 
of maximum intensity just above the clavicle. When 
the general appearance of the patient or the physical 
findings suggest the presence of the disease, the 
history should be reviewed and subsequent examina- 
tions made, keeping close watch for new signs and 
symptoms that appear as the disease progresses. 
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Let me emphasize that a palpable thyroid is of no 
great significance, for a great many people, espe- 
cially women, have thyroid lobes large enough to 
be palpated ; and again, all the symptoms of thyroid 
toxicity may be present without the glands being 
palpable. Auricular fibrillation, dilated heart and 
other evidence of cardiac failure usually do not 
occur until the disease is well advanced. 

The basal metabolism test is of great diagnostic 
value after the presence of hyperthyroidism or 
exophthalmic goiter has been suspected. A plus 
25 or more in basal rate at subsequent examina- 
tions, with clinical symptoms as outlined, is not 
only diagnostic of some form of toxic goiter, but it 
also indicates that it is time for surgical interfer- 
ence. The discussion of basal metabolism belongs 
to another article. 

SURGICAL MANAGEMENT 

The perfection of surgical technic and the con- 
trol of hyperthyroid crisis have reduced the opera- 
tive mortality on goiters to one-half of one per cent. 
Surgery of simple non-toxic goiter has no more 
risk than clean surgical operation in any other part 
of the body. However, the perfection of surgical 
technic has solved only part of the treatment of 
goiter with hyperthyroidism and exophthalmic 
goiter. Operative hazards in both are the same, but 
each disease must be attacked along entirely dif- 
ferent lines. The adenomatous goiter with hyper- 
thyroidism is not greatly influenced by any pre- 
operative surgical or medical treatment. The hope 
in successful surgery in these cases is their early 
diagnosis. The patient does not usually seek relief 
from the goiter unless there is a choking sensation, 
or he wishes to improve his appearance. Hyper- 
thyroidism develops 14 to 20 years after the appear- 
ance of the goiter and the patient usually comes 
complaining of some visceral derangement. All 
patients with nodular goiter and progressive symp- 
toms of hyperthyroidism should be operated, for 
the surgical success depends upon removal of the 
goiter before visceral damage is done. Subtotal 
thyroidectomy results in disappearance of hyper- 
thyroidism in from ten to fourteen days. Exopthal- 
mic goiter must be managed along entirely different 
lines, for postoperative hyperthyroid crisis must be 
avoided in successful surgery as the success de- 
pends upon the prevention of the crisis rather than 
the checking of it when once induced. 

Postoperative crisis is prevented by the fol- 
lowing methods: First, by the administration of 
compound tincture of iodine (Lugol’s solution) both 
before and after the operation; its action in cases of 
exophthalmic goiter is not definitely known but the 
hypothesis is that intensive stimulation of unknown 
source acting on the entire thyroid gland causes 
it to secrete an active agent abnormal in quality 
as well as quantity. If only abnormal in quantity, 
hyperthyroidism is the only result; when abnormal 
in quality, exophthalmia, nervous and gastro-in- 
testinal symptoms develop. The normal molecule 
of thyroxin contains 65% of iodine by weight. The 
speculation is that there is an incomplete iodized 
molecule in this abnormal agent which causes the 
syndrome of exophthalmic goiter to vary with the 
total amount of completely iodized molecule and 
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with the relative amount of the two molecules in 
the tissue. Iodine is therefore administered on the 
theory that it will completely iodize the molecule of 
thyroxin. 

Secondly, the multiple step operation by liga- 
tion is employed; it reduces the intensity of the 
hyperthyroidism, thus affording protection to the 
patient. Since the adoption of the use of iodine it 
has been found that it is not so often necessary to 
resort to minor multiple operations and the resection 
is done at one time without the risk of an acute 
reaction. 

Thirdly, crisis is prevented by choosing the 
opportune time and place for the surgical procedure ; 
the proper time is when the patient is in the best 
physical condition that it 1s possible to obtain by 
rest, high caloric diet, forced fluids, and soon fol- 
lowing crisis. As to the best place, the operating 
room should be without confusion or excitement to 
the patient, the patient’s bed is often the best place. 
The selection of special types of anesthetic and the 
administration of sedative drugs should be designed 
for the protection of the patient. 

TECHNIC FOR OPERATION 

The field of operation is cleansed with green 
soap and water followed by alcohol and ether. A 
male patient should be shaved just preceding the 
operation and the field again cleansed with alcohol, 
ether and a solution consisting of mercurochrome 2 
grams, aqua dist. 35 c. c., alcohol (95%) 5c. c., 
and acetone 10 c. c. The patient is placed on the 
table with shoulders elevated and the neck ex- 
tended, the position being held by small pillows, 
sand bags and towels; care should be taken not to 
interfere with the patient’s breathing. Substernal 
and retrotracheal goiters are more apt to compress 
the trachea. 

The incision is made in the natural crease of 
the neck after first outlining it with the point of 
the knife while the patient’s head is flexed by an 
assistant. The incision which should be 5 to 7 
inches in length is slightly curved with the middle 
of the convexity about 1 inch above the supraster- 
nal notch. The incision is carried through the 
skin, subcutaneous tissue, the platysma and the 
superficial layer of the deep cervical fascia. All 
bleeding points should be ligated. The upper flap 
is dissected free as high as the thyroid cartilage 
of the larynx and the lower flap as low as the sup- 
rasternal notch, the blood vessels being ligated with 
No. 00 catgut. The flaps are held apart with re- 
tractors and the cervical fascia is incised in the mid- 
line from the lower border of the thyroid cartilage 
to the suprasternal notch. The sternohyoid and 
sternothyroid muscles are next dissected from the 
capsule of the gland. In large goiters it may be 
necessary to transect these muscles on one or both 
sides. When this is done the level of transection 
should be near the thyroid cartilage, thus avoiding 
the area of innervation and placing the muscular 
wound on a different level from the skin wound. 
Adenomas are located and their consistency noted 
by palpation between thumb and index finger; all 
adenomas are shelled out; if multiple, the same 
technic can be carried out as for hyperplasia (ex- 
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ophthalmic goiter), with the exception that it is 
only necessary to remove enough gland structure 
to be sure that all adenomas are destroyed. 
TECHNIC FOR HYPERPLASIA 

The proper technic for hyperplasia is first to 
ligate the superior pole with No. 0 plain catgut. 
The pole is next transected between the clamps and 
resection is completed by working from above 
downward toward the isthmus, leaving a very small 
amount of thyroid tissue of the upper and lower 
poles and the posterior capsule extending from the 
poles over the trachea. Hemorrhage is controlled by 
multiple ligations of No. 00 plain catgut tied in 
grooves formed by hemostats. A similar resection is 
carried out on the opposite side. In both types of 
goiter the wound should be cleansed with normal 
saline solution, all bleeding parts ligated and the 
wound closed. The sternothyroids are approxi- 
mated first, then the sternohyoids. A third line of 
suture unites the cervical fascia and a fourth line 
unties the cut edges of the platysma. Interrupted or 
continuous sutures of No. 00 plain catgut are used 
throughout, and the smaller the amount the better, 
for an abundance of catgut clogs up the lymphatic 
drainage. The skin is closed by interrupted sutures 
of medium size silkworm gut, or by a continuous 
suture of Dermoil, or clips may be used. The skin 
should be approximated without tension. The 
stitches should be removed as soon as the wound 
is sealed enough to prevent parting, which is usually 
within 48 hours. 

Drainage is needed in large goiters. A piece 
of rubber dam is used, the split ends extending into 
either side of the cavity and the unsplit end extend- 
ing out through the skin, making an ideal drainage 
which is usually removed within twenty-four hours. 
The dressing consists of gauze held in place by 
adhesive. 

The dangers in surgery of the thyroid gland 
are: 

(1) Hemorrhage, though rare, is not only 
serious from the loss of blood, but also from pres- 
sure exerted on the trachea by hematoma. 

(2) Injury to one or both recurrent laryngeal 
nerves may occur with resulting hoarseness or loss 
of voice. 

(3) Injury or removal of the parathyroids, re- 
sulting in postoperative tetany. 

(4) Toxic goiter patients and especially those 
with hyperplasia nearly always have an exacerba- 
tion of all the signs and symptoms of hyperthyroid- 
ism for the first 48 hours following operation. 


ANESTHESIA 
Local anesthesia can be used in most cases. 
One-half of 1% novocain without adrenalin chloride 
is generally used. J believe that nitrous oxide-oxy- 
gen without ether is the safest general anesthetic. 


SUMMARY 
Thyroxin, the chief secretion of the thyroid 
gland, is found in all cells of the body. It acts as 
a catalytic agent and its secretion is stimulated by 
hypothyroidism. The thyroid can be put to rest by 
the administration of enough thyroxin to maintain 
14 mg. in the body. 























Classification of goiters: 

A. Endemic.—Etiology is lack of iodine. 
1. Diffuse hypertrophic. 
2. Diffuse colloid. 
3. Adenomatous. 

B.—Exophthalmic. — Etiology, unknown; the 
hypothesis is that long-continued stimulation to the 
thyroid causes an abnormal quality as well as ab- 
normal quantity of thyroxin, resulting in exophthal- 
mos, nervous symptoms and gastric crisis. 

The osteopathic concept of disease applied to 
goiter is that any lesion which interferes with the 
circulation to the thyroid gland or hormone secret- 
ing glands is a predisposing cause. 

Differential diagnosis—Toxic adenomatous and 
exophthalmic goiter; many symptoms are common 
to both. Adenomatous goiter becomes toxic 14 to 
20 vears after appearance; it is nodular; symptoms 
appear gradually, usually after the age of 40 years; 
the basal metabolic rate does not fluctuate. Sixty 
per cent of exophthalmic goiters appear before the 
age of 40; nervous irritability is more manifest; 
exophthalmos is present; the gland is enlarged 
symmetrically ; there are periods of exacerbation with 
tendency to gastric crisis; and there is fluctuation 
of basal metabolic rate. 

Treatment.—Early diagnosis and _ osteopathic 
treatment directed to the cause of overstimulation of 
the thyroid gland will prevent goiter. After the gland 
has been overstimulated until new acini have 
formed and hyperplasia has taken place the treat- 
ment becomes surgical. 

Surgical management.—F-xophthalmic goiters are 
benefited by the administration of Lugol’s solution 
before and after operation, and by ligation of the 
thyroid arteries. Adenomatous goiters are not im- 
proved by any preoperative treatment. 

Surgical technic.—All adenomatous tissue must 
be removed in the case of adenomas either by the 
enucleation of each adenoma or by the removal of 
the gland in mass. Exophthalmic goiters are re- 
moved in mass, leaving the posterior capsule and a 
small part of the gland at each pole. 

Anesthetics. — 

1. Local—’% to 1% novocain. 
2. General—nitrous oxide and oxygen. 

The following case histories illustrate the effect 
of iodine on adenomatous and exophthalmic goiters. 
Case No. 1 seems not to have received any benefit 
from iodine or ligation. Case No. 2 was much bene- 
fited by iodine and the multiple-step operation. 


CASE HISTORY NO. 1 
Personal History: 

Female; age, 40; mother of four children; fam- 
ily history, negative; goiter for 20 years; treatment 
from various physicians for nervousness; loss of 
twenty pounds during last six months; general 
weakness ; increased appetite; optimistic; does not 
believe that she needs surgery. 

Digestive System: 

Teeth, fair; tongue, coated; indigestion with 
nausea at times, but no constipation; appetite, 
good. 

Circulatory System: 
Pulse, 140; blood pressure, systolic 200, dia- 
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stolic 90; x-ray showed heart three times normal 
size. 
Respiratory System: 

Negative with the exception of shortness of 
breath on exertion. 
Physical Findings: 

Some exophthalmos; enlarged thyroid with 
nodules, each lobe about the size of hen’s egg; 
twitching of eyelids; fine tremor in hands; knee re- 
flex, exaggerated; sexual history, negative; gyne- 
cological, negative; proctoscopic, negative; urin 
alysis, negative. 

Diagnosis: 

Toxic adenoma approaching exophthalmia. 
Management: 

Patient entered hospital June 22, 1925; two 
osteopathic treatments daily; 10 minims Lugol’s 
solution twice a day, increased after 48 hours to 10 
minims three times a day. On June 27 the pulse 
was reduced to as low as 98, so it was decided to 
ligate the superior thyroid. Patient received HMC 
No. 2 by hypodermic at 8 a. m. and another HMC | 
No. 2 at 9:00; taken to operating room at 9:15. 
Under 1% of 1% novocaine both superior thyroid 
arteries were ligated and severed; patient was in 
operating room 30 minutes, pulse at beginning of 
operation was 112 and at the end the rate was 107. 
Left hospital June 29 with pulse ranging from 98 
to 110 but general condition was not greatly im- 
proved. 

Patient entered the hospital the second time on 
July 9, 1925. During the intervening time patient 
had received osteopathic treatment daily and 10 
minims [ugol’s solution three times daily ; the pulse 
rate was 120 at time of entrance and was reduced to 
100 after 48 hours rest. 

Patient again received preparation as for liga- 
tion and was taken to operating room; thyroi- 
dectomy performed, leaving posterior capsule with 
very little thyroid tissue; following the operation 
the pulse increased to 160 and gradually subsided; 
left hospital July 19, 1925, feeling fine with pulse 
rate of 90. 

By rest in bed, osteopathic treatment and 
Lugol’s solution the blood pressure had been re- 
duced before ligation to 160/90; two months follow- 
ing thyroidectomy the pressure was 140/85, thus 
showing a reduction in pulse pressure from the time 
the patient was first examined in June from 110 to 
JJ. 

Postoperative diagnosis, toxic adenoma. This 
patient would have done as well without Lugol’s 
solution or ligation. 

I hear from the patient frequently. She is do- 
ing well and performing all kinds of work as a 
farmer’s wife. 

CASE HISTORY NO. 2 
Personal History: 

Female; age, 37; family history, negative; 
diphtheria at 11; malaria in childhood, also tonsillitis 
and rheumatism; chief complaint, pain in rectum, 
shortness of breath, irritableness. 

Digestive System: 

Teeth, fair ; breath, foul; constipation ; appetite, 

good. 
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Circulatory System: 

Pulse, 144; palpitation; blood pressure, systolic 
150, diastolic 76. 

Physical Findings: 

Some exophthalmos; smooth, symmetrical en- 
largement of thyroid; tonsils enlarged and infected ; 
uterus enlarged and sagging; relaxed perineum; 
rectal fistula. 

Diagnosis: 
Exophthalmic goiter. 
MANAGEMENT 


Fistula excised under local anesthesia August 
26, 1926; daily osteopathic treatment; 5 minims 
Lugol’s solution three times a day, increasing to 15 
minims three times a day. 

Patient entered the hospital September 6, 1926, 
with pulse rate of 102 and blood pressure of 140/80. 
On September 7 both superior thyroids were ligated 
under local anesthesia (novocain % of 1%). The 
pulse dropped to as low as 88, followed by gastric 
crisis and vomiting. The pulse gradually increased 
to 120 within two hours with fluctuations and a 
multitude of manifestations — such as _ crying, 
hysteria and vomiting. Following this the patient 


Journal A. 0. A. 

March. 1928 
received as high as 60 minims of Lugol’s solution 
daily and osteopathic treatment. 

On September 16 a subtotal thyroidectomy was 
performed under local anesthesia with difficulty, 
for the patient was very nervous and complaining 
all the time. The pulse rate dropped slowly to 96 
within a week when patient left the hospital in 
fairly good condition. 

The symptoms gradually returned; on Octo- 
ber 24, 1926, the pulse rate was 150 and the blood 
pressure 155/90. The remaining portion of the 
gland seemed to be growing. During the interim 
the patient received osteopathic treatment daily and 
as much as 90 minims Lugol’s solution daily. 

On October 25 the remaining portion of the 
gland was removed under local anesthesia. Gastric 
crisis followed for 48 hours with pulse ranging from 
120 to 150 and with nervousness and hysteria, which 
could be quieted only with opiates (morphin sul- 
phate in 1/8 gr. doses). Patient left the hospital 
five days after the operation with pulse as low as 
96 and has continued to improve, her weight in- 
creasing from 102 lbs. to 115 lbs. The nervousness 
has partially subsided; pulse ranges from 80 to 100 


during quiet, but runs up to 120 on exertion. 
409 Corby Bldg. 


A Study of the Symptoms, Etiology and Treatment of Brain 
Injuries Produced at Birth * 


Epwarp G. Drew, D.O. 
Philadelphia 


There is, and fortunately so, a concerted move- 
ment to improve the lot of mentally deficient chil- 
dren. Many cases of backward children are the 
result of acute brain injuries sustained during child- 
birth. 

Of course there are many other reasons why a 
child may be mentally backward and for which 
there is very little hope of relief. Among these 
causes may be mentioned lues, too many pregnan- 
cies over a short period of time, alcoholism in either 
parent, and lastly but not least, abnormal develop- 
ment within the brain itself. As a result of our 
investigations we are convinced that acute brain 
injuries, abnormal development and frequent preg- 
nancies are the most common causes. 

How is the acute brain injury sustained?’ It is 
the result of long continued pressure on one part 
of the fetal skull, or it is caused by suddenly forc- 
ing the head through the bony pelvis, or both. In 
either case the delicate brain coverings are torn 
and bleeding occurs. We not infrequently see as a 
result of long continued pressure on one part of 
the fetal skull a depression. This is the so-called 
“ping pong” skull. As long as this pressure re- 
mains the brain is retarded in its normal growth. 
Again in those cases in which the coverings are 
injured there is a permanent blocking of the brain 
drainage itself, so that it suffers from improper 
nutrition. We might add here that cervical lesions 
do cause abnormal cranial circulation but nothing 


*Read at the National Convention, Denver, 1927. 


short of an actual dislocation would so impede the 
progress of the blood as to diminish it to the point 
of shutting off brain nutrition. 

Many babies after a prolonged labor need arti- 
ficial respiration to bring them around. Are not 
these cases medullary edemas resulting from an 
increase in the general cranial pressure? The 
answer is undoubtedly yes. 

SYMPTOMS 

I will first consider the symptoms as they oc- 
cur immediately after birth. Cyanosis and asphyxia 
from which the child recovers, followed by twitch- 
ings or convulsions, stupor-drowsiness over a period 
of ten days or more. Again, as a result of brain 
overstimulation we see restlessness, constant cry- 
ing, sleeplessness. However, in all these cases the 
baby does not nurse well, frequently vomits and 
has a rather high temperature. Ofttimes these symp- 
toms clear up during the first two weeks and the 
case has a successful outcome, that is, the damage 
to the brain structure is overcome by nature. This 
is accomplished by tissue repair and absorption 
either by the meninges of the brain or spinal cord. 

A small percentage of the cases of heavy struc- 
tural damage after showing symptoms the first two 
or three weeks clear up for a while, that is, the 
baby is apparently normal and well for three or four 
months and then when the time comes to sit up 
or begin to walk it is seen to be backward. 

It is foolhardy to say that these children will 
outgrow this condition. As a matter of fact, they 
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grow progressively worse as they grow older and 
the condition is regarded as a permanent one. 
Some of these patients, it is true, reach the height 
of reconstruction and then develop, in some phases 
of their existence, a condition tending toward the 
normal. 

The treatment of these cases demands an early 
diagnosis. ‘There are four chief symptoms which 
manifest themselves shortly following birth. 

1. Most important, a bulging fontanelle. 

2. Inability to nurse properly. 

3. Convulsions. 

4. Prominence of the veins of the scalp. 

When these symptoms are added to the history 
of prolonged labor and depression at birth which 
required artificial respiration, then the diagnosis is 
clear. 

In the more severe cases vomiting and high 
fever are constant signs. These are pronounced 
early in the case and become more severe as the 
child grows older. A large number of these babies 
die before the second week. Some can be saved by 
early and proper treatment. 

Dr. Sharp, of New York, uses a method which 
is not only a good diagnostic agent but a curative 
one as well. In all prolonged labors and in high 
or difficult forceps cases he punctures the dural 
space and withdraws some of the bloody fluid. The 
spinal fluid is always blood stained in these cases 
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experience, but the methods and testimony of 
others will frequently help us along the road 
towards perfection. 


SYMPTOMS FOR THE OPERATION 


There are very few nasal septi that are per- 
fectly regular. In fact, it is a question as to 
whether it is desirable that a septum be entirely 
straight and regular. Whether it is or not indi- 
cations for operative work must be based on 
whether it is causing any trouble. A thickening 
in the lower or upper part of the septum, or a large 
ridge will cause symptoms without deflection. In 
that case a submucous should be considered 
whether there is a deflection or not. The patient 
may not always be able to define very definite 
symptoms. He knows he is not comfortable. He 
may or may not have a slight fullness in the head. 
He may have accumulation in the nasopharynx in- 
dicative of poor ventilation and drainage. His res- 
piratory function may be largely through one side 
and yet he may not complain of any particular 
respiratory trouble. 

A careful examination and study with perhaps 
a roentgenogram will help to solve the problem 
as to his clinical picture and the indication for a 
submucous resection. When all the preliminaries 
have been done and an operation on the septum is 
decided upon we arrive at the point of the anes- 


and by draining some of it, just a few drops de-~thesia. 


pending upon the amount of pressure, the cranial 
hypertension is relieved. This procedure may have 
to be repeated several times. I use it as a routine 
in all grave dystocias. 

Several years ago I did a cranial decompression 
in an infant one week old. He stood the operation 
well under light ether anesthesia and is alive and 
a healthy, normal child mentally. There is a very 
slight sluggishness of the right arm. In that case 
we found a layer of blood and fibrin covering the 
brain on the right side. It was washed out as 
much as could be with a fine stream of normal 
saline. 

A cranial decompression may be performed at 
any time on these unfortunates and some are cer- 
tainly improved. I have never seen one performed 
after the second year develop into an entirely nor- 
mal child. 

There is a group of injuries which respond to 
cervical and upper dorsal manipulation and the cor- 
rection of osseous lesions. I have found anterior 
cervical drainage a great aid in these cases. Every 
case in which a spinal puncture has been performed 
should be followed at once by osteopathic treat- 
ment. The child should be observed and treated 


over a long period of time. 
1228 W. Lehigh Ave. 





Submucous Resection 
C. C. Rem, D.O. 
Denver 
It is not with the intention or belief that I am 
going to tell anything new in discussing this opera- 
tion, but in telling of my own and the methods 
of some others I hope to give a few helpful pointers. 
We may improve our own technic by thought and 





THE ANESTHESIA 


Anesthesia should be local. It should be the 
rarest excepticn for a general anesthetic to be given 
for submucous work. The kind of local anesthetic 
and the methods of its application are very import- 
ant. Some doctors are having very satisfactory 
success with the following methods: 

1. Cotton packs wet with 10% cocaine are 
put on each side of the nose at the anterior and 
posterior extremities of the middle turbinates. A 
1 to 1,000 adrenalin pack is placed in the anterior 
part of the nostril where the incision is to be made. 
This is left in for five minutes. 

2. The packs are removed and the septum is 
rubbed for three minutes with powdered cocaine. 
This gives quite a thorough anesthesia and the 
operation is practically painless and without much 
bleeding. 

The following method of anesthesia, which I 
have used for a number of years, has proved quite 
satisfactory: 

1. Spray the nose with a 2% cocaine solution, 
to which a few drops of adrenalin have been added. 
This slightly dulls the membranes so that manipu- 
lation in the nose may be done with less discomfort. 

2. A cotton applicator moistened in adrenalin, 
1 to 1,000, is saturated with powdered cocaine. The 
septum is thoroughly rubbed with the powdered 
cocaine. If the ethmoids and turbinates are to be 
done, great care is taken to rub the whole middle 
turbinated bodies and the ethmoid region, getting 
into all the crevices so as to produce complete 
anesthesia as far as possible. 

3. The whole nose is now packed with cotton, 
moistened with adrenalin solution diluted one-half, 
from three to five packs being put on each side to 
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completely fill the nose. This is left in from ten to 
twenty minutes. When it is removed a bloodless 


and painless operation can usually be done. 


METHODS OF DOING A SUBMUCOUS RESECTION 

Without going into a detailed discussion of 
instruments I will just say that a careful choice 
should be made in the selection of short and long 
elevators, knives, retractors, and bone forceps. 
Nasal dilators, applicators, and a packer also should 
be on hand. 

AN EFFICIENT OPERATION WHICH I HAVE SEEN 

1. The knife goes immediately through the 
membrane on the side of operation and on 
through the cartilage to the membrane on the 
opposite side. Elevation of the membrane is begun 
through this incision on the opposite side, the 
opposite membrane being elevated first, then the 
membrane on the side of incision. 


2. A short nasal dilator is introduced so as to 
hold the membrane apart and the cartilaginous part 
of the septum brought into view. The swivel knife 
is introduced and the triangular part of the cartil- 
age is circled and removed. The long nasal dilator 
is now introduced with one blade on each side of 
the septum. The bone forceps are now used to 
break down the bony septum. This is quickly done. 

3. The base of the septum is removed by a 
chisel and mallet. The operator holds the long 
dilator in place with one hand and the chisel in 
place with the other. The nurse handles the mal- 
let and with a few firm strokes the base of the sep- 
tum comes loose and is readily removed with the 
bone forceps. 


4. One membrane is cut off at the base clear 
back. This is to insure the drainage of any blood 
coming down from between the membranes. 


5. No packs are used. The membranes are 
left without further disturbance. A small roll of 
gauze is put against the nose on the upper lip and 
held in place with adhesive. The patient is set 
aside for five hours at the office, or goes to his room 
in the hospital. After five hours the gauze on the 
nose is changed. The patient goes home and the 
gauze is changed from one to three times as it be- 
comes saturated. 
comes to the 
Patient goes home 


6. The next day the patient 
office. Dlood is cleared away. 
and no more attention is needed. 

This is what is called the average case. Only 
eight to ten minutes are required to do the opera- 
tion after the anesthesia is secured. 

MY OWN METHOD WHICH I HAVE FOLLOWED FOR 
MANY YEARS 

The 

described. 


anesthetic is applied as_ previously 

1. ‘The incision is made on the side of convex- 
ity and carried far enough back to leave sufficient 
cartilage for proper support for the tip of the nose. 
Incision is made through the membrane to the 
cartilage from top to bottom even slightly out on 
the floor of the nose. 

2. The elevation is started with the Valet 
short elevator which has a tip bent sufficiently to 


YouMMareh. 1028 
closely engage the perichondrium and disengage 
it from the cartilage. The elevator tip is dull su 
there is little danger of cutting or puncturing the 
membrane and perichondrium. When the elevation 
is well under way a change is made to a long ele- 
vator, which is made of copper. It is malleable and 
not very sharp. This malleability of the long ele- 
vator makes it possible to easily bend it for falling 
over ridges, humps and bends in the septum. The 
golf stick elevator comes handy occasionally. 


When the elevation is complete the incision is 
continued through the cartilage with the punctur- 
ing of the membrane on the other side; again the 
short elevator is brought into play which engages 
the cartilage closely and readily starts the elevation 
under the perichondrium through the incision on 
the other side. The procedure of the elevation on 
that side is similar to that on the first side. 


3. Retractors are introduced which are made 
of wire similar in shape to hairpins. Membranes 
are dilated away from the septum and a careful in- 
spection made. Scissors are used to make a little 
niche in the edge of the cartilage near the top. The 
swivel knife is started in this niche which gives it 
a better engagement and there is little likelihood of 
breaking the cartilage or damaging the membrane. 


The triangular cartilage is quickly encircled by 
the swivel knife. With the Knight forceps it is 
readily lifted from the nose, then the same forceps 
are used to break down the septum. Care should be 
taken not to get hold of a piece too large as the 
septum may be cracked or pulled loose too close to 
the cribriform plate. Wounds in this region might 
lay the foundation for meningitis. 


When the crooked part of the septum has all 
been removed, frequently there is a thickened base 
of the septum, often a ridge, a knob, or a spur of 
exostosis may be partially or completely blocking 
a section of the nose near the floor. Careful inspec- 
tion should be made and, if necessary, more eleva- 
tion should be done to clear the membranes. 
Heavy bone forceps may be used to remove this 
part of the septum, or the mallet and chisel can be 
employed and a careful removal made so that the 
nose will be entirely clear in its lower part. In- 
spection high up in the nose with the membrane 
pulled apart should be carefully made. Frequently 
there is a deflection of the cartilage or some re- 
mains of deflected bone left high up. This will serve 
to hold the membranous septum of the nose over 
to one side. The submucous does little good if any 
of these conditions are left to nullify proper correc- 
tion of all the obstructions. 


4. Next is the inspection of the ethmoid region 
and the middle turbinates after the membranes 
have been brought together with the hairpin re- 
tractors. Sometimes before the operation the tur- 
binated bodies may seem to need some operative 
work. After the operation it may be found that the 
turbinates are quite clear of the septum and no 
operative work is needed on them. When turbinate 
and ethmoid work is done at this time there is a 
tendency to formation of adhesions. However, if ’ 
ethmoid and turbinate work is needed there should 
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be no hesitancy as proper after care will prevent 
any adhesions. 

5. The toilet, or after dressing, of the nose fol- 
lowing a submucous has been experimented on 
many times by as many doctors. 


TO PACK OR NOT TO PACK 


My method, after trying packing and not pack- 
ing, has settled down to a conclusion that packing 
is the choice in practically every case. After care, 
where turbinated and ethmoid work have been done 
in conjunction with a submucous, requires the 
packing. A straight submucous may get by with- 
out the pack if the membrane on one side is cut at 
the bottom clear back the full extent of the sub- 
mucous. Even with that having been done some 
cases will get a hematoma. If they do not get a 
hematoma the membranes are likely to be spread 
more or less by the exudate and quite frequently a 
thickened fibrosis may form with a possibility of 
cartilage or bone in part of the area. 

These complications and sequelae are practi- 
cally all avoided by a careful packing of the nose. 
Also there is a better control of the hemorrhage. 
The packing stays in one day and is carefully re- 
moved. Then the patient goes another day before 
any effort is made to clear the nose. It is allowed to 
clot and remain closed to the end of the second day. 
On the third day the irrigation and the opening of 
the nose begin. After a few days the nose is 
cleared. ‘The patient is comfortable and a good re- 
sult is practically always accomplished. 

I have tried non-packing after submucous re- 
sections many times and a few thickenings and 
hematomas made me decide that I would not like 
to have the operation done and left that way on 
myself. 

Often our judgment is better decided if we can 
imagine ourselves at the other end of the knife. 

Clinical Bldg., 1550 Lincoln St. 





A Point in Anesthetics 


C. C. Rem, D.O. 


Denver 


When a general anesthetic is given it is the 
custom, and rightly so, that the pupil of the eye be 
watched as indicative of the general condition of the 
patient. When the patient goes to sleep under the 
anesthetic, normally the eyes are closed. Many 
anesthetists have the habit of looking under the 
mask and pulling the upper eye lid up to inspect the 
pupil, and sometimes expose the sensibility of the 
eye entirely too often. In this process two or three 
things might happen that are detrimental to the 
eyes. 

1. An infection may be transmitted to the eye 
from the fingers of the anesthetist, or some of the 
epithelium of the cornea happens to be touched and 
may be abraided. 

2. The eyelid is often raised and the anesthet- 
ist depends on the tonicity of the lid to close it. 
The patient being under a rather deep anesthetic 
often the lid doesn’t close of its own accord. In 


this way often the towel over the eyes lies directly 
on the exposed cornea. This may cause an abrasion 
of the cornea. I have seen a case recently where a 
large patch of epithelium of the cornea was scraped 
off. As soon as the patient was out of the anesthetic 
the painful suffering of the eye eclipsed all the pain 
of the major operation. 


3. The eye that is left exposed will gradually 
dry over the cornea. This may result in serious 
keratitis—even going on to corneal ulcer. 

SUGGESTIONS 

1. The anesthetist should look at the eye as 
seldom as possible. Some anesthetists do not look 
at it all, they tell by other indications the condition 
of the patient. 

2. When the lid is raised the eyeball should 
not be touched by the fingers of the anesthetist un- 
less the fingers have been sterilized. 


3. The anesthetist should attire himself and 
sterilize his hands practically the same as the sur- 
geon. This at least gives him a clean start. 

4. When the eyelid is raised with the patient 
under the anesthetic the anesthetist should be sure 
that the lid is completely closed before putting the 
towel back on the face. 


5. Of course it goes without saying that no 
ether, chloroform, or other substance should be al- 
lowed to get into the patient’s eyes. 

6. When the patient is taken from the operat- 
ing room the nurse should be instructed to keep the 
eyes closed. The upper lid should be pulled down’ 
over the cornea often enough to keep the eye from 
drying, until the patient wakes enough to close the 
eve automatically. 


The Trend Toward 
Osteopathy * 


Ray G. Hursurt, D.O. 
Chicago 


« —_ 

Medical writers more than one hundred years 
ago were pointing out the fact that there was some 
relation between spinal conditions and symptoms 
in various parts of the body. Quotations from several 
of these writers, and from some who observed the 
involvement of intercostal nerves, were given in the 
preceding @rticle of this series. Osteopathic practice 
and literature for several decades have offered an 
explanation of such phenomena—and much more. 
It should be cause for surprise, then, that a number 
of recent medical writers are still explaining that 
many operations for supposed appendicitis, gall 
stones atid other intra-abdominal and pelvic condi- 
tions are performed as a result of pain that is not 
in the abdomen or pelvis at all. As if it were some- 
thing new, they tell us that the pain may be located 
in the abdominal wall or caused by conditions in the 
bones or joints of the spine, thorax or pelvis. And 
they show how lamentably little recognition is even 
yet given by the old school doctors to the part 





*Previous instalments of this article appeared in the Jour. Am. 
Osteo. Assn. for July, 1927, and January, 1928. 
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played by subluxations in producing discomfort and 
pain. 

“INTERCOSTAL NEURALGIA” LEADS TO FUTILE 

OPERATIONS 

Among the recent writers is Carnett, who 
has had five articles in little more than a year and 
a half on what he considers the real causes of 
pseudoappendicitis, gall bladder symptoms, and 
other seemingly internal pains, and who promises to 
write more. In 1926 he published an article} on 
intercostal neuralgia, in which he pointed out that: 

Neuralgia of the nerves which supply the abdominal 

walls is a subject which has never received merited 
recognition in medical literature. It is an exceedingly 
common affection, and failure to recognize its pres- 
ence inevitably leads to erroneous diagnoses and often 
results in futile operations. 

He employs the term “intercostal neuralgia” to 
include every condition which may give rise to pain 
and tenderness of the intercostal and first lumbar 
nerves, including all lesions of the spinal cord, 
meninges, vertebre, and nerves themselves. He 
acknowledges that the term is a faulty one used 
pending the invention of a better. The editor of the 
American Journal! of the Medical Sciences* in a foot- 
note says: 

If “parietal neuralgia” is not satisfactory, we sug- 
gest. the term “costal neuralgia” as indicating the 
origin of the nerves involved, less misleading than 
“intercostal” and less offensive than “rightsiditis.” 

The last mentioned term is used by some west- 
ern surgeons. 


Carnett went on to say: 


tPhysicians are alert to detect intercostal neu- 
ralgia in the upper chest wall, and yet commonly fail 
to consider its possibility in the abdominal wall. It 
causes pain and tenderness over the abdomen which 
may simulate any one of various intra-abdominal, 
gynecological, or genito-urinary lesions. I see an 
average of one or two patients a week in whom com- 
petent physicians have failed to recognize the super- 
ficial neuralgia, and have referred the patients for 
operation. 

Excluding cases of peritonitis, I have found ten- 
derness in the parietes more often than in the ab- 
domen itself. Usually parietal abdominal tenderness 
is caused by neuralgia of the lower six intercostal 
and first lumbar nerves. 


INTERVERTEBRAL FORAMINA, POSTURAL STRAINS, 
MA 


Carnett gives a total of seven tests to check 
up on intercostal neuralgia. Under six, he says: 

_ }Frequently when hyperesthesia is absent in the 
skin and muscles overlying the vertebrz, and tender- 
ness of the spinous processes is also absent, deep 
pressure will reveal tenderness of one or more trans- 
verse processes. The cause is uncertain, but I re- 
gard it as evidence of irritative lesions at the inter- 
vertebral foramina, 

He mentions many conditions which may cause 
intercostal neuralgia, including postural strains of 
the spine, and trauma, either direct or indirect, to 
the spinal region. He says that theoretically an ex- 
haustive, painstaking examination should reveal 
evidence in every case, of the underlying disease 
causing the symptoms, but that in practice it is 
often impossible to determine the definite cause. 

_ Because of inadequate or misdirected examina- 
tions many patients with intercostal neuralgia are 
labeled neurotics or some similar opprobrious epithet 
just short of fakir or malingerer and receive but 
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scant attention from physicians and hospitals. .. . The 
failure to diagnose the cause of long standing ab- 
dominal pain and tenderness and the lack of interest 
shown in treatment are enough to make them 
“neurotic.” 


STRAIN OF SPINE AND SACRO-ILIAC 


In a later article,** Carnett takes up chronic 
strain of the spine and sacro-iliac. He says: 


tEvery diagnostician knows that systematic pal- 
pation of abdomens reveals deep-seated midline ten- 
derness in a fairly high percentage of cases. This is 
usually ascribed to “aortic tenderness,” to hyper- 
sensitive sympathetic nerves or ganglia or to the 
dragging of ptosed viscera. None of these theories 
seems to explain the clinical pictures satisfactorily. 

I believe chronic midline tenderness is usually 
due to chronic sprain of the vertebral joints, occasion- 
ally arthritis. Most patients exhibiting such tender- 
ness are of the asthenic type and have visceroptosis 
and exaggerated lumbar lordosis. Any increase in the 
forward curvature of the lumbar spine tends to widen 
the anterior aspect of the intervertebral spaces. The 
ligaments or their periosteal attachments are subjected 
to strain resulting in chronic tenderness. 


ABDOMINAL PALPATION OF TENDER SACRO-ILIACS 


On making deep rotary palpation over McBur- 
ney’s point, a little push toward the midline will 
elicit tenderness; which the examiner is very apt 
to regard erroneously as appendix tenderness. It 
appears to be of a special characteristic type the same 
as tenderness which can be elicited over an isolated 
linear area in each iliac fossa, in almost every case 
of vertebral tenderness, corresponding exactly to the 
position of the superior sacro-iliac joint line. 

Hunner finds deep tenderness “about one inch to 
one side of and one inch below the navel,” which he 
believes is located in the ureter where it crosses the 
pelvic brim and is indicative of a ureteral stricture. 
He states that “this sign has led to countless futile 
appendicitis operations even when it was present over 
the left ureter alone.” 

It is not uncommon for the general practitioner 
to ascribe this deep-seated area to the appendix and 
send the patient for a hurry-up appendectomy even 
though the temperature, pulse and leucocytes be nor- 
mal with absence of spontaneous pain and rigidity. 


RELATION OF LORDOSIS TO NEURALGIA UNKNOWN 


Exaggerated lumbar lordosis is a common cause 
of neuralgia, but I have been unable to demonstrate 
the mechanism by which it is produced. Possibly 
increased weight-bearing at a disadvantageous angle 
leads to irritation of the joints formed by the articular 
processes and probably also of the posterior part of 
the joints between vertebral bodies. Any periarticular 
exudate resulting from irritation or chronic inflamma- 
tion of these joints would be deposited in the imme- 
diate vicinity of the spinal nerves as they make their 
exit from the intervertebral foramina. In many other 
cases the abrupt changes in severity of symptoms, 
the relief afforded by rest, and the absence of rigidity 
of paraspinal muscles indicate some other mechanism. 


VISCEROPARIETAL SENSORY REFLEX OR CHRONIC 
APPENDICITIS 

In a series of three papers published this fall 
and winter, Carnett goes more specifically into con- 
sideration of intercostal neuralgia of the abdominal 
wall mistaken for chronic appendicitis,** for acute 
and recurrent appendicitis,*7 and for gall bladder 
disease.** He entirely disagrees with the views of 
Mackenzie, Head and others that skin hyperesthesia 
is due to a visceroparietal sensory reflex, and is 
therefore indicative of underlying intra-abdominal 
disease. He also says he has about arrived at the 
heretical conclusion that there is no such clinical 
entity as chronic appendicitis. He quotes figures 
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from many capable surgeons, showing that ap- 
pendectomy for chronic appendicitis fails to relieve 
the preoperative symptoms in a fairly high per- 


centage of cases and says: 


{The majority of reporters of their own statistics 
presented them in an apologetic spirit because of their 
high percentages of failures. But I think they are to 
be congratulated for their high percentage of successes 
from appendectomy for so-called chronic appendicitis. 


A pathologist need not be unduly energetic to find 
abnormality in the appendix of nearly every adult. 
Surgeons have found that appendices removed co- 
incident to other operations commonly show micro- 
scopic disease in 75 per cent or more. In 885 such 
cases Lower and Jones found that every appendix 
gave evidence of a preceding lesion. Bettman sug+ 
gests that if the microscope is to be the criterion as 
to chronic appendicitis, then appendectomy should be 
universal. Lichty properly states that the misresults 
are “not operative failures but diagnostic mistakes.” 


I believe the time is near when “chronic” ap- 
pendicitis will be regarded either as: (1) a non- 
existent disease—or as (2) an almost universal affec- 
tion, commonly due to degenerative changes which 
develop too gradually to give rise to clinical symp- 
toms. 


SHORT LEG LEADING TO REPEATED OPERATIONS 


For years surgeons have recognized that appen- 
dectomy frequently fails to relieve pain and tender- 
ness and have made persistent search to find some 
explanation for these symptoms other than the ap- 
pendix. But while floating right kidney, Jackson’s 
membranes, Lane’s kink of the terminal ileum, mobile 
cecum, pericecal or pericolonic adhesions, cecal stasis 
and dilatation, incompetent ileocecal valve and post- 
operative adhesions may each cause symptoms oc- 
casionally, they, all combined, have not proved to be 
the common cause of right-sided chronic pain. 

A girl had had constant pain and tenderness for 
two years. I removed her appendix; normal con- 
valescence; pain recurred when she resumed normal 
activities and persisted for two years. A gynecologist 
did an exploratory laparotomy and removed a grossly 
normal ovary to relieve “ovarian neuralgia.” Her pain 
disappeared, but recurred and was still present when 
I saw her two years later. I then found she had a 
slight lateral curvature of the spine and shortening of 
one leg. A %-inch lift was applied, her pain ceased 
and had not recurred during six years. 


The customary method of palpating the abdomen 
only when maximum muscular relaxation has been 
obtained fails to disclose the parietal location of 
extra-abdominal tenderness. The fingers dip into the 
abdomen before relaxed muscles offer sufficient coun- 
ter resistance to demonstrate parietal tenderness and 
the examiner assumes that the tenderness is inside 
the abdomen. The test consists of palpation while 
the patient holds his anterior abdominal muscles tense. 
This prevents the fingers from coming in contact with 
the underlying viscera and any tenderness elicited will 
be parietal. Tenderness elicited over relaxed muscles 
only is due to a subparietal lesion and its cause is 
inside the abdomen. Tenderness found both when the 
muscles are relaxed and when they are voluntarily 
tensed is due to an anterior parietal lesion. 


Tenderness due to intercostal neuralgia is evi- 
denced mainly by finding tenderness: (1) by pinch- 
ing abdominal skin and fat; (2) by pressure on inter- 
costal nerve trunks; (3) by pressure over areas sup- 
plied by intercostal nerve fibers away from the ab- 
domen. In addition, there are often associated the 
symptoms and signs of a vertebral lesion which may 
be the underlying cause of intercostal neuralgia. 

The clinician who believes that a constant, fixed 
point of deep tenderness at or near McBurney’s point 
is definite proof of chronic appendicitis should make 
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certain as to the same type of tenderness in the left 
iliac fossa. Otherwise he is likely to find that the 
preoperative tenderness of a strained lumbar spine or 
sacro-iliac joint continues after operation. 


ALL SYMPTOMS OF APPENDICITIS AFTER OPERATION 


The symptoms and signs in textbooks of surgery 
indicative of chronic appendicitis can all be found 
with great frequency in visceroptotics from whom the 
appendix has been removed. Some of these patients 
are later subjected to a futile oophorectomy, and are 
lucky if they escape a third operation for adhesions. 
Intercostal neuralgia is the usual cause for multiple 
abdominal scars. Patients complaining of pain and 
tenderness typical of intra-abdominal lesions should 
not be subjected to appendectomy nor, in the event 
of appendectomy proving futile, condemned as “neu- 
rotics or liars’”, without first being examined for 
intercostal neuralgia. 

After extensive painstaking research, I have been 
unable to find a symptom complex which warrants a 
preoperative diagnosis of (clinical, not microscopic) 
appendicitis and which will be relieved by appendec- 
tomy. 

ACUTE SYMPTOMS ALSO MISLEADING 


In his second article “* on pseudoappendicitis 


Carnett shows that: 


tMany clinicians who are wide awake to avoid 
appendectomy for pain and tenderness of long stand- 
ing are caught napping when these are remittent, in- 
termittent, or recent in development, and urge imme- 
diate appendectomy. Chronic pseudoappendicitis in 
its incipiency simulates recent acute or subacute ap- 
pendicitis. 
NEURALGIA FROM UPPER RESPIRATORY INFECTION 


The most common underlying cause of acute 
pseudoappendicitis is an infection of the upper respir- 
atory tract giving rise to a toxic intercostal neuralgia. 
Various writers mention “epidemic” acute appendicitis 
with onset during or immeditely following influenza 
or other upper respiratory tract infection, and some 
state that the abdominal symptoms are not typical. 
They believe pyogenic organisms are conveyed by the 
blood stream to the appendix, which exhibits “a spe- 
cial tissue susceptibility.” 

Warfield reports on “a syndrome in epidemic in- 
fluenza which simulates very closely acute appen- 
dicitis.” My observations indicate that the vast ma- 
jority of patients who develop abdominal symptoms 
during infections of the upper respiratory tract have 
acute pseudoappendicitis. After antityphoid inocula- 
tions in the army camps many soldiers developed 
symptoms strongly suggesting appendicitis. 

I do not believe, however, that appendicitis com- 
monly gives rise to symptoms simulating gastric, 
duodenal or biliary affections. Such supposed simula- 
tions are most frequently due to unrecognized inter- 
costal neuralgia of the upper anterior abdominal wall. 
In commenting on cases of this type, Whiteford makes 
the cynical statement that “It is usually only after the 
abdomen has been opened and the ulcer or gall stones 
found to be nonexistent, that the appendix is accused.” 

Intercostal neuralgia is often bilateral in the lower 
abdomen, and is apt to be mistaken—and even op- 
erated upon—for acute bilateral salpingitis. Parietal 
tenderness may extend over the entire abdomen and 
the usual method of arriving at an erroneous diag- 
nosis is to fix the blame on the viscus underlying the 
point of maximum tenderness. I have seen a diagnosis 
made of acute pancreatic abscess when the condition 
was a toxic ‘intercostal neuralgia secondary to pyelitis. 


TEMPERATURE, LEUCOCYTOSIS, NAUSEA, VOMITING, 
RIGIDITY 


The similarity of true to false appendicitis is very 
striking. I know of no infallible method of excluding 
the possibility of true appendicitis underlying an acute 
parietal neuralgia. It is very usual to encounter 
pseudoappendicitis without history or demonstrable 
evidence of primary infection, or following the ap- 
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parently complete subsidence of a recent upper respir- 
atory tract infection, in which the temperature is 100° 
F. or slightly higher and the leukocytosis is 12,000 
or 13,000. I have had several of these latter cases 
studied very carefully by expert internists and 
laryngologists to discover a lingering focus, but they 
have not been able to prove its location. I suspect 
the paranasal sinuses. 

I have abstained from operating upon dozens of 
similar cases, including one with an unexplained 
leukocytosis of 16,500, and in but one case did sub- 
sequent operation prove necessary. I now confidently 
await a favorable outcome in cases of acute parietal 
neuralgia in which the leukocytosis is 14,000 or less— 
even if the cause of the latter is not demonstrable 
elsewhere. The differential leukocyte count has not 
proven helpful. I had hoped to find that vomiting was 
limited to true appendicitis, but operation demon- 
strated that it may occur in pseudoappendicitis. Nau- 
sea, without vomiting, is often present. 

I am loath to admit that rigidity may be encoun- 
tered in exceptional cases of acute pseudoappendicitis, 
because I fear that even any such restricted admis- 
sion may lead to the assumption that it is frequent, 
with the disastrous result that diagnosis and opera- 
tion wiil be delayed in cases of true appendicitis. The 
relatively very small percentage of cases of parietal 
neuralgia of the abdomen caused by basilar pneumonia 
or pleurisy may exhibit rigidity of the abdominal 
muscles. 

Preoperative differentiation between true and 
false appendicitis can be made only at the time of 
the attack. The basic and most important step is the 
tense muscle test. It does not require hours of skilled 
investigation in an expensive laboratory. It is a simple 
clinical test that can be carried out in one minute at 
the bedside of any patient who is not mentally in+ 
competent. 


GALL BLADDER DISEASE ALSO SIMULATED 


In an article*® dealing with apparent gall 


bladder disease, Carnett says: 


tMany surgeons who have learned that appendec- 
tomy will not cure chronic pain and tenderness of the 
appendiceal triangle have not yet learned that the 
same chronic pain and tenderness of the upper tri- 
angle are not cured by biliary operations. The acute 
attacks may be apparently causeless or may follow 
active exercise or a focal infection, especially of the 
upper respiratory tract. 

The sixth to the tenth right intercostal nerves 
supply the right upper quadrant. Painful affections of 
these nerves—both acute and chronic—are incredibly 
common and are frequently mistaken for biliary 
lesions. Many writers state that the clinical diagnosis 
of gall bladder disease is easily made on the history 
and physical examination; with the exception of in- 
digestion, jaundice and palpable gall bladder, the his- 
tory, symptoms and bedside signs of gall-bladder 
disease and biliary colic can be simulated perfectly by 
painful affections of the intercostal nerves. These 
affections cannot be differentiated by the customary 
methods of bedside physical examination. 

The finding of a grossly or microscopically 
diseased appendix or gall bladder at operation does 
not prove that the preoperative symptoms in their 
vicinity were caused by these organs and will be re- 
lieved by their removal. Removal of a toxic focus 
by cholecystectomy might be expected to cure parietal 
neuralgia, but it commonly fails to do so. 


DISTORTIONS OF THE SPINE—MURPHY’S TEST 


In recent papers emphasis has been placed on 
biliary distress commonly occurring for the first time 
during the puerperium. I have seen several cases 
of undoubted intercostal neuralgia in which the first 
symptoms arose during the puerperium. §I believe 


neuralgia is most commonly due to various distortions 
of the spine resulting from many causes, including, 
in a minor way, pregnancy and labor. The pain of 
intercostal neuralgia may come on during sleep, often 
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due to a mattress or springs which cause harmful 
strain on the spine. 

In parietal neuralgia with palpation tenderness 
fairly evenly diffused over part or all of the biliary 
triangle, there will generally be found certain “tender 
points.” One situated at or near the right costal arch 
will give a positive response to Murphy’s gall bladder 
tenderness test. This consists of “hooking” the fingers 
under the costal arch while the patient attempts a 
deep inspiration. A sudden painful cessation of in- 
spiration is supposed to indicate a tender gall bladder 
forced downward against the examiner’s fingers. The 
sharply localized area of tenderness demonstrated by 
slight shifts of the position of the fingers has been 
regarded as confirmation of the tenderness being con- 
fined to the gall bladder. The position of the gall 
bladder at operation frequently is far removed from 
the preoperative localized tenderness of the Murphy 
test. In such instances the localized tenderness is due 
to a neuralgic “tender point.” 

Unless examination gives very positive evidence 
of gall stones or cholecystitis; or there is reliable his- 
tory or presence of jaundice; or an enlarged gall 
bladder is demonstrable, or constitutional and local 
symptoms, especially rigidity, indicate acute cholecy- 
stitis, I refrain from operation whenever I detect the 
presence of intercostal neuralgia, regardless of what 
have heretofore been considered characteristic history 
and bedside findings of gall bladder disease. I prefer 
to study those patients during an acute attack when I 
often find that their symptoms disappear by anestheti- 
zation of the intercostal nerve trunks with novocaine. 

Routine preoperative search for the signs of inter- 
costal neuralgia will result in a decided reduction in 
the number of operations in stoneless gall bladders. 


POTTENGER STRONG FOR VISCEROPARIETAL REFLEX 


Other medical writers know that many opera- 
tions are performed on account of pain located in 
the body wall, but some of them are just as sure 
that visceroparietal reflex accounts for the pain as 
Carnett is sure that they do not. Pottenger,*’ 
(1925) for instance, whose books are so favorably 
known to osteopathic students, says: 

In spite of the fact that the nerve impulses return 
from many viscera to the same segments of the cord, 
the impulses from each organ are most easily trans- 
mitted to motor nerves which produce muscle tension 
in certain definite muscles or parts of muscles, and 
to sensory nerves which affect skin areas more or less 
limited and definite, and when other areas are involved 
the spread follows laws which are well estabilshed 
though not generally known. 

Under great stimulation, he says, the area of 
reflex action is widened so that often in inflamma- 
tion involving pleura at the base, the reflexes extend 
down over the abdominal wall in the areas where 
abdominal organs regularly express their reflexes. 
Subacute and chronic pain may be caused by in- 
flammation of pleura and abdominal viscera. 


Patients complain of recurrent pain, usually 
dull, he points out. Long continued irritation may 
so injure neurons that they pass into a state of 
hyper-irritability and react to a stimulus of much 
less magnitude than that normally withstood. The 
condition may persist for years after acute inflamma- 
tion has subsided and the patient go from doctor to 
doctor, and operation after operation, just because 
the condition has not been explained. Continual 
adjustment must be made to heat, cold, dampness, 
dryness, wind, calm, light and darkness in weather, 
and to many psychical and other conditions. He 
says further that we often see pleural reflexes mis- 
taken for acute abdominal conditions and others 
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with abdominal conditions who think their lungs produce nerve conditions easily mistaken for dis- 


are involved. ease within the body cavities. 
MUSCLE PAINS—COSTOCHONDRAL ARTHRITIS— The next common point of reference of pain and 
“SLIPPING” RIB tenderness is in the upper lumbar region . . . the 
Moschowitz™ believes that symptoms of vis- so-called “kidney” pain. This is commonly referred 


at the side of the spine over the tip of the 
transverse process of the first lumbar vertebra or over 
the last rib, the pain in these cases being commonly 


ceral disease may be due to muscle pain and that 
the strain of a muscle or even conditions in the 


spinal joints may account for it. He says: due to the sagging of the ribs so that they rest upon 
When pain is referred to any portion of the trunk, or are caught over the tip of the transverse process of 

the first impulse is to diagnose disease of the subjacent the first lumbar, with the resulting pinching of the 
viscera. . . . Differential diagnosis between parietal intercostal nerve. The pain in these cases varies from 
and visceral disease is often difficult. . . . These slight aching to mest intense, acute suffering and 
conditions may be grouped under the following head- which in many cases is thought to be due to a renal 
ings, in the inverse order of their frequency; arthritis calculus. The fact that these patients are relieved 
of the costochondral junctions; peripheral neuritis; so easily by proper mechanical measures which, of 
“slipping” rib; hernia, and muscular pains. course, are applied with the purpose of lifting the 


ribs away from the transverse process and the fact 


‘i fe) fers “slipping” ri 2 : : 
he doctor refers to the “slipping” rib de that the patients themselves have usually found posi- 


scribed by English observers,} says that at least a tions of comfort when lying down, makes it quite 

dozen cases a year are seen in the outpatient de- obvious that these . . . are purely local mechanical 

partment at Mt. Sinai Hospital, expresses lack of conditions. 

understanding of the phenomenon, suggests strap- Hall®* (1926) also has mentioned the relations 

ping as a palliative measure and says the only com- of ribs and vertebra as leading to serious diagnostic 

plete cure is removal of the affected tip. errors. 

In arthritis of the costochondral junctions, the : ; ' 7 

pain is referred to the anterior aspect of the chest, A fourth point ot tenderness in the back is in the 
and if it is on the ieft side, cardiac disease may be region of the tenth or twelfth ribs, close to the spine. 
suspected. . . . This pain is not capricious, and is Here one often finds exquisite pain on pressure, and 
aggravated by any motion that brings these joints into a definite intercostal neuritis. . . . The slant of the 
action. Sneezing, coughing or exertion with the chest ribs in relation to the sternum and spine is acute in 
in full expansion aggravate the discomfort. . . these cases so that the lower ribs posteriorly are 
Physically, aside from the negative evidence of visceral close together and in the flank the ribs are so low as 
disease, the most characteristic sign is tenderness at to almost touch the crest of the ilium. At times the 
exactly the site of a costochondral junction. The lower ribs can be demonstrated as posterior to the 
cause is sometimes unfathomable, but as a rule the transverse process of the first lumbar vertebra. There 
history of a sudden violent effort involving the chest is certainly in some cases a contact of rib with trans- 
can be elicited. In one young girl, the cause was verse process or of rib with vertebra demonstrable 


definitely traced to the repeated carrying of heavy 
books against the chest. The condition, like most 
arthritides, is quite persistent. 
Muscular pains are exceedingly common. 

Any muscle or group of trunk muscles may be im 
volved and almost every subjacent viscus may be held 
responsible before the diagnosis is made. The most 
commonly suspected organs have been the appendix, 
the sigmoid colon and the kidney (calculus). Ob- 


by roentgenograms and probably in other cases of rib 
with rib. As explanation, the pinching of the inter- 
costal nerves and periosteal irritation are not remote 
possibilities. . . . These cases have been diagnosed 
as pleurisy, angina pectoris, neuritis, gall bladder 
disease, etc., because of the referred pain, and in spite 
of much medical attention for many years, they still 
have distress. 


NEED OF KNOWLEDGE OF SPINE AND PELVIS 


viously, the pains have a wide distribution and radia- 


tion, but there are characteristic features which enable Some writers are even more outspoken in trac- 
us to suspect their muscular origin. . . . A muscle ing the source of visceral symptoms to the spinal 
does not hurt unless: (1) it is made to contract for column and pelvis. A typical example is Allison®® 
a purpose for which it is never intended: (2) it is (1927) ele anne . 

overworked; (3) it is used while under tension, or ’ 


(4) it is violently employed after a long period of 
inactivity. Under all these circumstances the element 
of strain enters, the pathologic physiology of which, 
as far as I am aware, has never been studied. 


RIGHT ILIAC PAIN COMMON—CAUSES OBSCURE 


Curiously, one of the commonest localizations for 
muscular pains is in the right iliac region. . . . Why 
these muscles should be affected so frequently it is 
hard to say; perhaps because most people are right 
legged, so that the right psoas is more easily strained; 
perhaps because the patient, anxious concerning the 
possibility of having appendicitis, is more apt to ob- 
serve this pain. 

The detection of the cause of such strains is often 
baffling. In most instances, careful questioning is 
helpful. The causes are of the most diverse sort. Of 
the acute causes, I may mention falls, missteps, strain- 
ing, prolonged and violent exercise such as tennis, 
and equitation, especially after a period of inactivity. 

One of the most common causes of lower and 
especially right-sided abdominal pain is the use of a 
sewing or stamping machine with foot power. 


It is not always easy to demonstrate definite 
lesions in the structures of the spinal column and 
pelvis. . . . Most of the backaches elude positive 
diagnosis, and in consequence, the deductions made 
as to etiology are likely to be erroneous. . . . Actual 
lesions in the spine are signalized by pain elsewhere. 
For instance, gall bladders have been inspected when 
the cause of the pain was tuberculosis of a vertebral 
body. Stomachs have been opened for the persistent 
pain arising from malignant disease in the spinal 
column. The pain and discomfort caused by cervical 
ribs and cervical arthritis are not felt in the spine, but 
in the distribution of the cervical nerves. This truism 
is nowhere better shown than in the lesions of the 
lumbosacral junction where pain and discomfort are 
projected along the nerve trunks of the lumbosacral 
plexus. 

ren What is needed . . . is an ever-present 
realization of the part that the spinal column and the 
pelvic skeleton may play in the production of the pain 
either in the regions themselves or in areas dis- 
tant. , . . This realization is frequently absent in 
the practice of medicine and surgery. 


SAGGING RIBS, LUMBAR VERTEBRAE, ILIA Robertson™ (1924) is among those who are 
Goldthwait™ repeated last summer. the state- severe in their criticisms of the average allopathic 
ment he made years ago, that sagging ribs might physician or surgeon, and he points out that as a 
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result of their lack of knowledge, bone-setters and 
other irregulars flourish. 


“There is a very considerable number of qualified 
men who know nothing of Hey, nothing of Annandale, 
nothing of the discoveries which their colleagues have 
made these past forty years—who have forgotten their 
anatomy and their physiology, and so long as we 
have this class of medical men we shall have, and 
deserve to have, Mr. Bakers.” (Quoting from Keith, 
Arthur: Menders of the Maimed, Oxford, 1919.) 


GYNECOLOGIC BACKACHE—DISTRIBUTION OF SENSORY 
NERVES 


Surely no surgeon today can believe that simple 

retroversion of a normal uterus causes backache of 
any or sufficient degree to be complained of. . 
A young girl suffered an injury to her back 
by being pinned against a wall by a vehicle. ayy 
The left ovary was removed . removed her 
vermiform appendix the right ovary being re- 
moved. The gynecologist then advised her to 
go to the general surgical side. After a radio- 
graphic examination, a stone was located in the pelvis 
of the right kidney A nephrotomy was per- 
formed and the calculus removed. The pain in the 
back persisted. She was relieved by laminec- 
tomy, when her doctor’s diagnosis of caries was easily 
confirmed. 

es These cases were operated in a teaching 
institution, and the work . was witnessed by 
students. ‘ There certainly would be a majority 
who would believe anything the professor said, or who 
would not trouble to consider the case at all. The 
latter set pass out into the midst of the people 
and send cases of “retroversion backache” to their 
old chief, or what is worse, begin themselves to follow 
in his trail. 

Pain is probably the commonest complaint of our 
patients. When we ask: “Where do you feel it?” 
we usually get an intelligent answer which certainly 
deserves an intelligent interpretation upon our part. 
Can a student be expected to do other than lightly 
consider the distribution of pain when he is a member 
of a class in medicine in which, as I am credibly in- 
formed, the lecturer, pointing to a diagram showing 
the areas of distribution of the sensory divisions of 
the spinal nerves, said: “Here is a diagram of nerve 
distribution, but you don’t need to bother much about 
that.” Only the few who, having inspected the 
diagram at close quarters and found the areas wrongly 
marked, could think that he had some justification for 
the remark. 

EXAMINATIONS INCOMPLETE—OSTEOPATHY GROWS 
Wright®’ (1925) is another who points to the 
growth of osteopathy as a result of the lack of care 
and knowledge on the part of the so-called “reg- 
ulars.” 

It is a common thing to see patients with back 
pain and leg pain, such as sciatica, who have been 
frequently prescribed for without an examination hav- 
ing been made. This omission is seldom met with if 
the complaint is in the abdomen, but abdominal exam- 
ination seldom includes a spinal examination. 

It is well known that pains in the abdomen or 
chest, or in the limbs, may originate at the nerve roots 
along the spinal column, but that knowledge does not 
seem to be generally enough applied. It would seem 
to be limited to the sign of one disease, namely tuber- 
culosis of the spine, in which case, as a sign, it is 
usually quite late. Nearly all physical exam- 
inations should include an examination of the back, 
and if this be performed as a routine, many 
otherwise obscure conditions will be easily revealed, 
while at the same time we will be educating ourselves 
to interpret more exactly what is meant by any de- 


parture from the normal which may be found. 

Most of the clientele of the osteopaths was de- 
rived from the patients with back or leg pains, and 
usually these patients had previously sought relief 
from our profession. We have failed to relieve mostly 
because we have failed to examine. 
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Hall®* (1927), already quoted, says in another 
article: 

There has been such a lack of knowledge among 

physicians regarding the cause and cure of backache 
that we have been able permanently to relieve only a 
small percentage of such cases by our therapeutic 
procedures such as rest, drugs, and strapping. ‘ 
The result has been an acceptance of this great 
opportunity by the irregular practitioners, and they 
have prospered, for they have temporarily relieved 
many by the therapeutic method of what is, at least, 
massage. Such a situation is unnecessary, for a true 
and fundamental knowledge of the cause and cure of 
functional backache exists, used as yet only by ortho- 
pedic men. ... 
43 Se This teaching has led to the finding of no 
infection in the patient, to no relief in patients with 
static difficulties unless it were an obvious sacro-iliac 
joint strain, often unnecessary pelvic operations, or 
operations to remove foci of infection and frequent 
discouragement on the part of both doctor and pa- 
tient. Unless primary, the complaint of backache was 
generally ignored. 7 The orthopedic surgeons 
with whom I have observed these cases believe that 
most of the cases of backache occurring without evi 
dence of organic diseases . or obvious trauma 
are due to a mechanical irritation caused by incorrect 
use of the body. 

As yet, the medical writers who recognize the 
causes here outlined for pains in the chest, abdomen 
and pelvis, are few. But lumbago and sciatica, or 
pains simulating those conditions, are laid to bone 
and joint causes by an army of writers that grows 
ever larger. As yet sensory disturbances constitute 
the chief symptoms most of them mention, with 
occasional reference to muscle atrophy. The effects 
of spinal, rib and pelvic lesions on nerves other 
than spinal, and on blood and lymph circulation, is 
as yet known only to a few physicians outside 
the osteopathic profession. 

tReviewed at that time by Dr. 
Assn., Sept., 1926, p. 59. 

tQuotations thus designated in this article are condensed from 
the form in which they originally appeared. 

§We fail to find how he reconciles this belief with his other, that 
most neuralgia is due to toxins from infection. 

||References to a dozen articles by medical writers, telling of 
resection in cases of rib lesions, were given by Hulburt, Ray G.: The 


first rib lesion, the surgeon and the osteopathic physician. Jour. Am. 
Osteo. Assn., Feb., 1925. 
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Diabetes—Its Diagnosis and 


Treatment 


STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium, Louisville, Ky. 


ARTICLE IX. 
PATHOLOGY 


The physicians of today have seen the transfer 
vf diabetes from a symptom associated with multi- 
tudinous states to a disease with a definite patho- 
logical basis in the islands of Langerhans of the 
pancreas. Study of the blood reveals an increased 
amount of blood sugar. The liver is devoid of 
glycogen, or nearly so; that usually found in glo- 
bules or granules in the protoplasm of the liver 
cells is gone, and the nuclei of the cells which are 
swollen now contain whatever glycogen remains in 
the organ. The muscles have also lost their reserve 
of glycogen, and this is true of all of the tissues 
except the heart muscle, the leucocytes, and the 
renal epithelium. Beginning with Cawley in 1788, 
the connection between gross lesions of the pan- 
creas and diabetes was noted and similar observa- 
tions were repeated with increasing frequency as 
time went on. The removal of the pancreas of dogs 
by von Mering and Minkowski in 1889, with re- 
sulting diabetes, established the relation between 
the gland and the disease and opened a field for 
experimental study. It was not, however, until 1900 
and 1901, when Opie localized the morbid process in 
the islands of Langerhans, and Weichselbaum and 
Stangl described the hydropic degeneration and 
vacuolation of the island cells, that the pathologist 
could diagnose the disease without the help of the 
clinical records. 

The pancreas is man’s protection against dia- 
betes. Destroy it by disease, remove it by experi- 
ment, or have its function checked by some me- 
chanical or nervous influence and diabetes results. 
The cessation of function of the gland is the essen- 
tial feature ; the means by which this is produced is 
immaterial to the physician using artificial insulin, 
but very important to the physician using the 
insulin that is manufactured in the islands of 
Langerhans. 

A small remnant of healthy pancreas will 
suffice to prevent diabetes. This explains why fairly 
extensive destruction of the gland by necrosis, in- 
fection, or by the inroads of malignant disease 
frequently is unaccompanied by diabetes. Minkow- 
ski’s extirpation experiments proved this point 
when he showed the disease was averted if the 
remnant left amounted to one-tenth of the gland. 
This would be equivalent to five or ten grams. 

The nature of these pathological and experi- 
mental observations was not made clear by 
anatomical study at autopsy, for in most cases there 
were no gross changes found in any of the organs, 
which seemed capable of explaining the complete 
upset of the general metabolism in the presence of 
an apparently normal pancreas until Opie’s dis- 
covery. The islands of Langerhans embedded in the 
pancreas derived from the epithelium of the ducts, 
independent of the acinous tissue and constituting 
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about three per cent of its weight, Opie showed to 
be the seat of its protective agency against dia- 
betes. M. A. Lane, by special staining methods, 
discovered that the islands of Langerhans were 
made up of alpha and beta cells. Homans proved 
that the protective function belongs especially to 
the beta cells of the islands. In serial sections of 
the pancreas in twelve cases of diabetes Conroy 
found the average number of islands per cross- 
section to be seventy-four as compared with one 
hundred eighty-four in twelve normal controls. 


Given enough healthy islands, either in a small 
remnant or scattered throughout a gland quite gen- 
erally diseased, no symptoms of diabetes appear. 
This is shown by the absence of diabetes following 
experimental removal of less than a certain mini- 
mum amount of tissue and by partial destruction of 
the glands, but not of the islands, in infections and 
other lesions, and by legation of the ducts which 
results in atrophy of the acini, but not of the 
islands, a procedure utilized by Banting in his pre- 
paration of insulin. 

Two totally distinct processes take place in the 
pancreas in diabetes and are to be found at autopsy. 
The first of these constitutes the lesion causing 
diabetes and represents changes resulting from an 
acute, subacute, or chronic pancreatitis. This ap- 
pears evident from the formation of increased 
fibrous tissue throughout the pancreas, but espe- 
cially in the islands. Hyaline material (which 
sometimes gives the reaction for amyloid) is found 
in the islands in many cases of diabetes. In some 
cases of diabetes no abnormality is found in the 
pancreas, or, at most, only slight changes in the 
cells of the islands which may be interpreted as the 
result rather than the cause. 

The second process which characterizes the 
pancreas in diabetes is that of hydropic degenera- 
tion. In sequence the changes are: disappearance 
of the granules in the cells of the islands, swelling 
of the cells with fluid, and eventually disappearance 
of the islands. These changes are the result, not 
the cause, of the diabetes. Overfeeding is gradually 
followed by an increasing disease of the islands, 
and in consequence of this, the diabetes is aggra- 
vated. 

In the study of the pathology of the pancreas 
in human diabetes Allen found no specimen of the 
pancreas which did not show marks of some damage 
or infection as the presumable cause of diabetes. 
In others, the explanation of diabetes must be at- 
tributed to functional deficiency in normal appear- 
ing island cells. 

Excessive Formation of the External Secretion: 
-—An excessive formation of its external secretion 
by the pancreas is often associated with some form 
of hyperchlorhydria, but this is not always the 
same, and in many instances where a low dissocia- 
tion constant in the blood and an abnormally de- 
pressed carbon dioxid tension in the alveolar air 
indicate pronounced hypersecretion by the pancreas, 
the valves shortly after a meal only exhibit the 
normal rise associated with healthy gastric secre- 
tion. It is therefore probable that the pancreas is 
subject to secretory disturbances from other causes, 
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although it is possible that such a condition might 
be initiated by a hyperchlorhydria which has sub- 
sided. Whatever the exact origin may be, it has 
been found that the sugar content of the blood is 
increased in proportion to the degree of the dissocia- 
tion constant and carbon dioxid tension from the 
average range, thus showing that the hyperglycemia 
is, in part at least, dependent upon an increase in 
tne fixed acids relative to the bases of the blood. 
The influence of an excessive formation of its ex- 
ternal secretion by the pancreas upon its internal 
secretion must now be considered. 


There can be no doubt that the pancreas 
possesses the power of controlling the metabolism 
of carbohydrates within the organism and its in- 
fluence is exerted through an internal secretion con- 
taining an anti-ferment, which is antagonistic in its 
action to the glycogenolytic ferment of the liver and 
other glycogen containing tissue. Apparently the 
internal and external secretions of the pancreas 
cannot be fully produced simultaneously; if there- 
fore, the external secretion is increased in amount, 
we should expect a corresponding diminution in 
the quantity of the internal secretion and as a re- 
sult of this, the control of the pancreas over glyco- 
genolysis will be diminished so that the breaking 
down of glycogen would proceed more rapidly than 
when the full effect of its brake-like action over the 
process can be exerted. If we could imagine that a 
condition would ever exist in which the control of 
the pancreas is entirely abolished so that the glyco- 
genolytic ferment of the liver and other tissues has 
full play, little or no glycogen could be laid down 
and all carbohydrates would pass at once into the 
systemic circulation as sugar; if however, its con- 
trol is only impaired, glycogenesis and glycogen- 
olysis will go side by side, but both will be only 
imperfectly carried out, so that soluble intermediate 
products occurring in the building up and breaking 
down of glycogen will escape into the blood and 
raise its total carbohydrate content, without neces- 
sarily increasing the sugar. 

Since such soluble intermediate products would 
be of the nature of dextrins, which on further 
hydrolysis yield sugar, the sugar value of the 
protein-free sample of the blood after being boiled 
with a dilute acid should, in such a case, be higher 
than the simple sugar value of a similar unhydro- 
lysed specimen, and the more imperfectly the control 
of the pancreas over the internal carbohydrate 
metabolism is exerted, the less should be the dif- 
ference between the two and the higher the per- 
centage of sugar in the blood. 

In a healthy individual with a normally func- 
tioning pancreas, there should also be little or no 
“difference value,” for the balance between the 
building-up and breaking-down of glycogen should 
be perfect, excepting for the slight excess of 
glycogenolysis necessary to maintain the normal 
percentage of sugar in the blood. 

Another very interesting factor in the patho- 
logical changes in the tissue of the pancreas which 
may contribute to the etiological factor is an in- 
creased permeability between the acinous tissue 
and the islands of Langerhans of the pancreas. We 
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know from the experimental work of Banting, Mac- 
leod and others that the external secretion from the 
acinous tissue of the pancreas is antagonistic to the 
secretion from the islands of Langerhans. Using 
for an example the kidneys, which are more access- 
ible for study, it has been proven in our laboratory 
and others that injection of various chemicals into 
the blood stream and by certain anatomical lesions 
we are able to produce a permeability of the kidney 
for some of the normal constituents of the blood. 
With these known facts before us, I believe that we 
would be safe in saying that certain infectious dis- 
eases and certain anatomical abnormalities may 
produce just the correct chemical substance which 
will produce a permeability between the acinous 
tissue and the islands of Langerhans and as a result 
of osmosis the external secretion from the acinous 
tissue will permeate the cells of the islands, 
thereby neutralizing the effect of the insulin pro- 
duced by the beta cells of the islands. 

That the osteopathic profession is endeavor- 
ing to meet the problem of research is proven by 
the organization of the American Osteopathic 
Foundation as well as by the maintenance of other 
research centers which we are sure will play an 
ever increasing part in the future research of the 
many problems, such as this, that perplex us at the 


present. 
(Article X will be on Diagnosis of Diabetes.) 





Establishing a Foot Practice 


Joun Martin Hiss, D.O. 
Columbus, Ohio 
(Copyright, 1927, by John M. Hiss) 
IV 
TREATMENT AND TECHNIC 
Objects— 

In discussing treatment of foot troubles it is well 
to consider first the objects to be attained. I am a 
firm believer in having a definite aim and purpose in 
applying any treatment, rather than just having in 
mind a series of manipulations the sum total of which 
you consider a “treatment.” In a previous article I 
went into detail to describe the cause and mechanism 
of two distinct states: Foot Strain and Limited Foot 
Action. Please have the article, “Causes of Broken 
Arches and Foot Symptoms,” fresh in your mind be- 
fore going further with this one. The primary key- 
note of the problem before you will be found in the 
position of the bones in the transverse tarsal arch 
(cuneiforms and cuboid), and the condition of the 
plantar muscles. Secondary considerations are the 
symptoms heretofore mentioned and accounted for on 
purely a mechanical basis. 

The relief of strain is attained by setting mis- 
placed bones (usually in the transverse tarsal arch), 
the improving or overcoming eversion, and the re- 
storing of the normal relations of the “Triangle of 
Balance.” The latter phenomenon will include the 
proper focusing of the weight-bearing forces and 
literally putting the foot in a restful state, even 
while it is doing its work. 

The restoring of normal foot motion comes as 
the physiologic effect of relieving strain, plus man- 
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ipulative efforts to put the tarsal joints through their 
maximum range of joint activity. When the foot 
motion has been established, there will be better 
weight distribution across the metatarsal heads. 
Metatarsal troubles are always secondary to main 
arch troubles and will be relieved when the main 
arches are corrected; but in addition, toe flexion 
must also be restored by treatment and exercises. 
EQUIPMENT 

The equipment, instruments, bandages, etc., 
necessary for foot work are given, as there was no 
little thought and energy spent in order to work 
out a convenient and efficient arrangement. Fig. 1 
shows the patient’s chair, platform and treatment 
chair used. The platform is eight inches high, upon 

















which is placed a good comfortable arm chair. This 
puts the patient just high enough to conveniently 
place her foot on the foot-rest of the treatment 
chair. The treatment chair is the most convenient 
piece of furniture in my office. This is an ordinary 
stenographer’s chair with the foot rest built on ac- 
cording to the diagram and measurements in Fig 2. 
The adjustable back-rest is not only a rest for the 
back but truly a back saver. This spring back plus 
the swivel base lends itself to any position of my 
body for all of my foot technic. The pedograph of 
Dr. Scholl is handy on the platform by the side of 
the patient. 

To the right of the platform I have a small 
stand with a drawer and lower shelf. On top I have 
a jar of cotton, bottles of xylol, iodine and collodion. 
In the drawer I have 2!4-inch adhesive, bandage, 
scissors, dental probe, felt pads, gauze, moleskin 
adhesive, adhesive felt, and a tube of butesin pic- 
rate (Abbott). I also have a jar of ointment for use 
in foot cases that have ringworm, made from the 
following prescription : 


R/ 


Acidi salicylici Grs. Xxx 
Acidi benzoici Dm. 1 
Petrolati Oz. 1 


Sig. Apply locally mornings and evenings. 
Itching feet, marked by large watery blisters, 
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more severe in hot weather, are usually due to a 
form of ringworm, and should have parasiticidal 
remedies, like the prescription just given. This con- 
dition is sometimes manifested by soreness and 
cracking of the skin between the toes, and accom- 
panied by annoying itching. In these cases apply 
the ointment between the toes and on abraded 
areas. This condition is annoying in treating 
arches and treatment of this sort will clear up the 
skin in a short time and you can go ahead with 
your manipulation and bandages. Uses for the 
other equipment mentioned will be explained later. 
TECHNIC 

The main objects in my entire series of articles 
is to stimulate interest in foot work among osteo- 
paths, and to contribute from my experience in 
order that they may do better foot work. It is not 
my intention to try to displace other methods of 
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foot technic. I am merely adding the technic that 
IT have worked out, and found successful, to the 
methods already in use. If your present technic is 
getting results, my advice is to continue using it. 
However I feel that my “arch lock” technic will be 
beneficial to some, and | will try to present it on 
paper, in hope that some day I may have a foot 
clinic at a national convention where I will have 
ample time and opportunity to demonstrate my 
work, : 


I have used Post technic and know it to be very 
valuable, but I had to discontinue it on account of 
bruising my hand. I found that I could not treat 
fifty or sixty foot cases every day without painful, 
if not serious, injury to my hand. However, I give 
Dr. Post credit for awakening osteopaths to their 
opportunity. A chiropodist by the name of Karpf 
has devised a metal stand in which the foot is 
strapped with an adjustable rubber buiton which is 
placed against the sole of the foo:. On the top of 


the foot is placed a rubber covered piece of metal 
which is struck with a mallet. This appeared to me 
to be a modification of Dr. Post’s method, without 
the blow being struck by the hand. The main ob- 
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jection was on the part of the patient who objected 
to being hit with a mallet. This, of course, was 
psychological, but in spite of this I feel that the 
Karpf system has merit. 

I know very little of Dr. Taplin’s fulcrum block, 
except that I had a treatment by Dr. Taplin at one 
of the conventions, and my impression was that 
technic with a quick movement, when both the op- 
erator and patient are relaxed beforehand, is more 
effective and less painful than the fulcrum principle. 
Dr. Downing and Dr. D. L. Clark of Denver are 
operators of the type that I admire. Their technic 
is very similar and possesses that quick and effective 
thrust that is very efficient, and they have the 
natural aptitude so necessary to set bones. I would 





| 





Fig. 3. 


advise anyone doing foot work to watch these two 
men operate. I have heard considerable favorable 
discussion about Dr. Bynum’s technic but have not 
had the pleasure of seeing any of his work. From 
the points that I have gotten relative to his technic, 
I believe it would be to any osteopath’s advantage 
to learn his methods. 

Technic is a difficult thing to describe on paper, 
but I am going to try and illustrate how I give a 
treatment. First, I have the patient sitting in the 
chair on the platform with her foot on the foot rest 
of my chair. In this position I massage the plantar 
muscles and soft tissues thoroughly. At this point I 
quickly examine the position of the bones and glance 
at my foot record (explained in a previous article) 
to make a comparison with the original findings at 
the first official examination. Then I have the pa- 
tient stand, turn around with back to me and take 
hold of the arms of her chair. Then she bends her 
knee and lifts her foot back to me. This is illus- 
trated in Fig 3. Now I have the sole of the foot 
turned up to me. I grasp the forepart of the foot 
with my fingers and place the thumbs, one over the 
other, on the bone I wish to.move. I like this posi- 
tion better than with the patient lying face down- 
ward on the table because I have free movement 
of the knee. In fact I use the weight of the whole 
leg to make my adjustment and it is imperative that 
the thigh, knee, leg, ankle and foot be freely movable 





mma Sis 
and relaxed. Then with a quick downward thrust, I 
move the bone. This movement has been almost as 
hard to demonstrate as it is to describe. This move- 
ment perhaps can be described as a whip cracker 
movement rather than a thrust. It is really a quick 
snap of the foot. Perhaps an illustration will help 
to put the idea over. Take an ordinary scarf and 
tie it fast at one end and hold the other end like 
you would the foot. See Fig. 4. Now, by a quick 
snap of your relaxed wrists, try to send a wave up 
the scarf, and you will have some idea of the move- 
ment. Do not push forcefully down as shown in 
Fig. 5, as this simply puts the scarf on a tension. 
And so it is with the foot; a quick snap will move 
bones if you imagine that you are trying to send 
a wave up the leg, while a forceful push forward 
will put the leg on a tension and will be very pain- 
ful to the patient as well as to your thumbs. It is 
necessary for you to have your elbows fairly close 
together and your arms, wrists and hands relaxed. 
Grasp the foot lightly and localize your thumbs 
without much pressure. If you are relaxed, and you 
get the patient relaxed the quick forceful snap of 
your wrists will bring about a whip-like motion in 
the patient’s leg—and the weight of the leg will 
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patient is in this 
position, I adjust 
the cuneiforms, 
scaphoid, cuboid 
and bases of met- 
atarsal bones,each 
one according to 
the localization of 
my thumb. The 
bones that are 
Fig. 4. members of the 

inner longitudinal 
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arch, I adjust 
with a straight 
downward move- 
ment. The bones 
of the outer long- 
itudinal arch I 
adjust with a 
slightly outward 
and downward 
movement, my 
hands really in- 
scribing a slight 
curve, I adjust 
both feet while the patient is in this position. 


This work, with patient standing, I call the 
plantar technic. The following procedure with 
which I complete my treatment I call “arch-lock” 
technic. With the patient sitting I put the foot on 
the foot-rest of my chair. Then I grasp the inner 
longitudinal arch with the thumb under the arch, 
and place the thenar eminence of my other hand on 
top of the outer longitudinal arch. Then I raise up 
on the inner arch and bear down on the outer 
arch, at the same time squeezing the foot between 
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my hands and rotating the entire foot into a posi- 
tion inversion and varus. Fig 6 is a mesial view 
and Fig. 7 a lateral view. 

Now bear in mind the plane of the external 
cuneiform-cuboid joint, and you will see that I am 
trying to lift the inner arch up over the outer arch. 
Fig 8. The concomitant squeezing of the foot tends 
to overcome the lateral spreading of the transverse 
tarsal arch, and the forced inversion and varus 
position locks the arch in its proper position. Now 
you have the forces applied and their directions. 
This is done by intermittent, slow but forceful pulls. 
Then adhesive is applied and the other foot treated 











Fig. 6 


in the same manner. After you have become accus- 
tomed to this technic, you will be able to make 
bony adjustments by the same direction of forces, 
but using a quick movement with the patient and 
yourself perfectly relaxed. 

A certain run of patients will have limited foot 
action. The most common ones will be due to mal- 
position of bones causing strain and eversion. They 
have been described in a previous article. Setting 
of the bones and re-establishment of the triangle of 
balance will focus the weight properly, and normal 
foot motion will come as a natural result. An- 
other type of limited foot action, that varies from 
slight limitation to rigidity, is due to an old 
metastatic infectious arthritis, or joint pathology of 
idiopathic origin. These cases develop caluses and 
periostitis around the metatarsal heads from poor 
distribution of the load and pounding of the side- 
walk with feet that have lost their spring. In these 
cases, most any manipulative procedure that will 
increase joint activity will give relief. In my ex- 
perience, patients feel better with each treatment. 
The distress leaves as fast as joint motion is re- 
established. 

As has been stated before, metatarsal pains are 
secondary to trouble higher in the arch. There is 
no object in trying to raise “dropped metatarsals” 
that cannot drop, or to build up an “anterior meta- 
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tarsal arch” that does not exist. When strain in the 
foot is relieved and foot motion re-established, the 
metatarsal troubles will cease. Often they need 
further aid, which I include in my treatment. Skill- 
ful pulling of the toes downward will break up ad- 
hesions and promote flexion of the toes. And re- 
member good flexion activity of the toes is neces- 
sary for comfort at the ball of the foot. A word of 
caution is necessary here because a lot of pain and 
inflammation can be caused by forceful and clumsy 
jerking of the toes. This motion is done by placing 
one thumb under the metatarsal heads and the other 
just ahead with the rest of your fingers on top of 
the toes. Grasp the toes lightly and then gently 
flex them until the maximum of flexion can be ob- 
tained without force. With the patient relaxed and 
your own hands and wrists relaxed, quickly but 
firmly exaggerate the movement. See Fig. 9. 


Metatarsal cases should always be given toe ex- 














Fig. 7. 
ercises from the beginning. I have them stand with 
the toes projecting over a step or book and flex the 
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toes and pull them down with all the strength they 
have in the flexor muscles. This movement is re- 
peated about a dozen times, and they are instructed 
to do this morning and evening and gradually work 
up to fifty times, twice a day. They should go at 
this cautiously in order not to set up more inflam- 
mation in the metatarso-phalangeal articulations. 
These patients should be instructed to grip the 
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ground with their toes when they walk. Good toe 
flexion is absolutely imperative for metatarsal com- 
fort. 

In my third article I mentioned the relation of 
knee joint troubles to the feet. The main object is 
to get the internal semilunar cartilage off of a strain. 
Any technic that you may have developed for set- 
ting a semilunar cartilage is applicable here. I was 
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very agreeably surprised with the relief I gave 
people in their knees after I started to treat them as 
I do athletes with acutely dislocated internal semi- 
lunar cartilages. With the patient sitting in treat- 
ment chair, I stand to one side and place my knee 
in the popliteal space-—bending the patient’s knee 
over mine. Then I firmly grasp the knee with my 
hand and place firm pressure over the cartilage. 
With the other hand I grasp the ankle and bend 
the knee up and gently and lightly move the knee 
joint until the patient is relaxed. Then I forcefully 
extend the leg with a quick snap, at the same time 
squeezing the knee with my hand. Fig 10. In 
severe cases | put a tight figure 8 wrap on the knee 
with a crepe bandage, the Ace bandage being found 
the best for this purpose. I make the cross part of 
the figure 8 come over the internal semilunar car- 
tilage. 
PADS AND BANDAGES 

For at least the first six or seven treatments I 
use a simple adhesive plaster around the instep. 
Fig. 11. I use 2%-inch tape and buy it fresh from 
the factory in small lots in order to have it good 
and sticky. Bauer & Black, Chicago, will be glad to 
furnish this and give your local druggist credit. 
Adhesive that has stood on drug store shelves is 
no good for feet. In severe cases with ankle in- 
volvement, I use a figure 8 up around the ankle to 
get good support here. Fig 12. In metatarsal cases, 
immediate relief can be given by using felt pads 
just behind the metatarsal heads to take some of the 
weight of the sore ones and help distribute the load 
across all of these bones. I use this pad under the 
instep bandage with a piece of adhesive on the 
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bottom of the foot extending forward beneath the 
ball, to hold it in place. Often I use them without 
the instep bandage. Pads already cut may be bought 
from the Scholl Manufacturing Company, Chicago. 
As they cost about 14 cents a pair already cut, | 
buy sheet felt from Shoe Sundries, Inc., Cleveland, 
Ohio, and have my secretary cut it, this costing 
only 3 or 4 cents a pair. 

Caution must be observed in the use of ad- 
hesive, because a dermatitis will be set up and you 
will have to discontinue the use of adhesive. When- 
ever the adhesive itches, or small blebs form on the 
skin, I use butesin picrate ointment (Abbott) on 
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the skin, usually on the dorsum of the foot only, 
and put my next application of adhesive over this. 
3utesin picrate is an antiseptic and local anesthetic, 


a! 
aie 


Fig. 11 Fig. 12. 

and in addition keeps subsequent adhesive from 
sticking to the skin. Quite often I will have to dis- 
continue the use of adhesive, in which cases I use 
elastic instep bandages, such as those made by Jung 
or Scholl or Shoe Sundries, Inc. As the elastic 
gradually weakens the patient gradually becomes 
accustomed to going without any bandage whatever. 
I use xylol on a little cotton to clean the adhesive 
material from the patient’s feet. Women, especially, 
appreciate this as it saves hosiery. 

Adhesive felt and moleskin adhesive are used 
for padding and protection to corns, abraded areas 
and points of painful pressure. 

You will run across a lot of ingrown toe nails, 
and a great many may be relieved without an opera- 
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tion. Use a small dental probe to elevate edge of 
nail and to separate flesh from nail. 

Ingrown nails are caused by trimming the corn- 
ers of the nails into the flesh, as well as pressure 
from ill-fitting shoes. Always have patients trim 
toe nails straight across, leaving the corners of the 
nails protruding beyond the flesh. If the nail is cut- 
ting into the skin, separate the nail from the flesh 
with a small blunt sterile instrument, and insert a bit 
of cotton, soaked in a two per cent silver nitrate solu- 
tion, beneath the edge of the nail. This will guide the 
nail out and prevent its growing into the soft tissues. 
Free use of tincture of iodine will prevent infection. 
Severe cases require removal of the proud flesh and 
the side of the nail, including the matrix. This can 
be done under local anesthesia with little or no pain. 


A PROGNOSIS 

One of the hard problems for the beginner is 
to know what to say to the patient in the way of a 
prognosis. This is a real problem for an experienced 
foot man. I never say definitely just how many 
treatments will be necessary—I don’t know. I 
usually tell the average patient that they should 
come for at least six weeks, twice a week. In this 
length of time the patient will be cured or benefited 
enough for them to be encouraged to continue treat- 
ments. If you don’t get any result in six weeks 
you probably never will. If patients don’t stay with 
you six weeks and their trouble returns or is no 
better, they know it is their fault. 

In a general way you can determine whether 
you have a case that requires a very long course of 
treatment or a short course. Strong ligamentous 
patients with very little eversion, no dropping of 
the arch and good muscles will respond quickly and 
often will be cured by one treatment. On the other 
hand weak patients with lax ligaments and flaccid 
muscles with a lot of sagging of the arch and 
marked eversion will be a long time in showing any 
results, if at all. You must put them on strict ex- 
ercises to build them up. If they don’t keep up the 
exercises they can’t blame you for poor results. 

Severe metatarsal cases with poor flexion of 
the toes will respond slowly. It is often necessary 
to have them wear elastic bandages with a pocket 
for a metatarsal pad for many months. 

Fibrous ankylosis and infiltrated joints in the 
feet respond very slowly, but usually are a little 
better with each treatment. 

Always do everything you can to make the pa- 
tient feel better at the first treatment. If you can 
perfect the technic that I have tried to show, you 
should make 90% of your patients feel better with 
the first treatment. Use plenty of adhesive and pads 
to start with. 

ARCH SUPPORTS 

No arch supports should be used because they 
hinder the circulation, widen the foot still more, and 
cause a wasting of the muscles from pressure. One 
cannot be blamed for seeking relief from pain. How- 
ever, only a small number are afforded any permanent 
relief by the use of arch props; but the relief is false 
because of serious injury done to the feet. 

When the average person walks a mile, he puts 
an aggregate weight of 250 tons on his feet. This 
pressure, when exerted on arch-props, literally 
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squeezes the life out of the muscles. Furthermore, the 
added weight on the feet will tire one as much as if 
he were carrying a heavy load on his back. 

The atrophy of muscles often makes the arch 
appear higher, but usually the foot is weaker and the 
arch more flat than before arch supports were used. 
I have seen numerous instances where supports gave 
relief for a time, until the muscles wasted away, after 
which the foot gave way and the patients were in 
agony either with or without the supports. 


EXERCISES FOR THE FEET 

The object in exercising is to strengthen 
muscles and to increase joint motion. Exercising of 
feet with advanced broken arches may aggravate 
the trouble and displace some of the bones still 
more. Foot movements are not given to the writer’s 
patients until after the bones and joints are cor- 
rected—and even then normal walking in flexible 
shoes is usually sufficient exercise to give the de- 
sired results. However, in early weak foot and 
initial stages of broken arches, the following exer- 
cises may prove to be beneficial. 

Start in with non-weight-bearing movements such 
as rotating the whole foot, making the great toe 
inscribe a circle, and constantly endeavoring to 
widen that circle. One may attempt to pick up a 
marble or small object with the toes. Try to turn 
the toes down as far as possible, as well as to rotate 
and tilt the whole foot inward, thereby attempting 
to touch the soles of the feet together. Do these 
exercises fifteen minutes morning and evening. 

In about one week the weight-bearing exercises 
may be used in addition to the above. Stand with 
toes turned inward, maintaining the balance by 
steadying yourself with the hand on the wall or a 
piece of furniture. Now slowly raise up on toes, 
then throw weight outward by raising inner sides 
of feet and finish by coming down slowly to the 
heels again. Repeat this slowly about ten times. 
Gradually increase the number to fifty times, twice 
daily. Next stand on a step or pile of books with 
the balls of the feet on the edge, and attempt to 
turn the toes downward. This should be repeated 
many times, until the toes can be made to point 
vertically downward. 


__ Dr. Hiss will conduct a Question and Answer Column beginning 
with the next issuc. Questions pertaining to the diagnosis and treat- 
ment of foot conditions may be sent to the editor or direct to Dr. 
Hiss.—Epitor. 
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Qualities Distinguishing Muscles Affected by Primary Verte- 
bral Lesions from Those Affected by Visceroso- 


matic Nerve Reflexes 


Louisa Burns, M.S., D.O. 


Dean of Educational Department, A. T. Still Research 
Institute 


Los Angeles 


In human subjects it is often difficult to de- 
termine whether certain rigidities of the muscles 
along the spinal column are affected by a primary 
vertebral lesion or by reflex nerve impulses from 
diseased viscera. Since the vertebral lesion in- 
evitably causes more or less visceral disturbance, 
and since these usually initiate viscerosomatic im- 
pulses which cause contractions of the spinal mus- 
cles, it is probable that in the average sick person 
both types of muscular rigidity are present when 
the osteopathic examination is first made. Occa- 
sionally an enlightened person appears for an oste- 
opathic examination soon after an accident which 
might cause lesion. More often a patient consults 
an osteopathic physician during the early symp- 
toms of disease. In these cases it is fairly easy to 
find the same qualities of muscular rigidity which 
are present in experimental animals under similar 
conditions. 

After any visceral disease has been present 
long enough for reflex muscular contractions to 
occur it is very desirable to differentiate between 
the conditions due to a primary vertebral lesion and 
those due to other factors, because the correction 
of lesions might be expected to clear up the symp- 
toms if this were the chief cause of the abnormal 
state, while the correction of the lesion would have 
much less marked effect if the muscular rigidity 
were due to viscerosomatic reflexes from primary 
visceral disease. Very often, in the first case, the 
correction of the lesion is the sole therapeutic need, 
and is followed by speedy recovery. In the second 
case the correction of the lesion may or may not 
be the sole therapeutic need and, when this is the 
case, convalescence is apt to be delayed and may 
be less complete than when the lesion is the cause 
of the disease. When the visceral disease is pri- 
mary and the cause of the muscular tension, other 
therapeutic measures may be required, and these 
may, occasionally, be urgently and speedily de- 
manded by the pathology of the case. For these 
reasons it is necessary that an osteopathic physi- 
cian be well acquainted with the condition of the 
tense muscles as well as with the nature of the 
vertebral lesion and the pathological condition of the 
affected viscera; with the character of the patholog- 
ical effects of the lesion no less than with the char- 
acter of the visceral pathology when this is the 
primary condition. 

Abnormal sensory impulses arising from vis- 
cera or from skeletal or somatic structures may 
cause such a stimulation of the associated centers 
in the spinal cord that the spinal muscles become 
contracted. In chronic visceral disease these con- 
tractions may be present nearly or quite all of the 
time, varying in intensity. Variations in the sens- 


ory impulses reaching the spinal centers may be 
due to variations in the severity of the visceral dis- 
order, to fatigue of the sensory end organs in the 
affected tissues, or to fatigue of the sensory nerve 
cells of the spinal ganglia. Within the spinal cord 
the association neurons may suffer fatigue, or the 
motor neurons of the first order may be fatigued 
and thus fail to carry nerve impulses to the mus- 
cles concerned, or the motor end organs in the 
muscles themselves may become fatigued. Hence 
the spinal muscles affected by visceral reflexes are 
not kept constantly and invariably contracted but 
have periods of relative relaxation. Their nutrition 
is not seriously affected by such reflex contractions; 
their circulation remains normal; they suffer from 
no edema; no petechial hemorrhages occur, and 
there is no wasting nor fibrosis. 


On palpation such muscles are hardened and 
tense in a regular and homogeneous manner. There 
is some hypersensitiveness and this also is fairly 
constant through the substance of the muscle mass. 
The superficial muscles are contracted, perhaps less 
strongly than the deeper muscles, but still their 
contraction is decidedly apparent and they are a 
little hypersensitive throughout ; there may be some 
constant aching apart from any manipulations. 
This aching is usually relieved by warm applica- 
tions or by gentle massage or by the use of some 
counterirritant. 


When these conditions are present in a labora- 
tory animal and the animal is killed and examined, 
the findings are interesting. The spinal muscles of 
the segments most closely related to the affected 
viscus are palpated and the above findings noted, 
before anesthesia or death. The absence of verte- 
bral lesion is noted. The animal is then killed 
by an overdose of ether or chloroform, or by a sud- 
den blow upon the back of the head. The skin 
over the spinal column is cut and the superficial 
fascia examined; then the deeper spinal tissues are 
examined, layer by layer. No hemorrhages are 
found anywhere, and no edematous areas are pres- 
ent. The muscles may be prepared for microscopic 
examination, and are found in the condition of nor- 
mal contraction. No edema, no overgrowth of 
connective tissue, no clouding of the striations, no 
hyaline appearance of the muscle substance, no 
other pathological changes whatever are found, so 
long as the muscular contractions are solely due to 
visceral reflexes. 


In other words, the condition of the muscles 
affected by reflex stimulation from diseased viscera 
is really a condition of exaggerated tone, occurring 
through wide intervals and with occasional vari- 
ations in intensity and with occasional periods of 
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relaxation and rest; not absolute relaxation, of 


course, but the relative relaxation which is associ- 
ated with normal tone. 


This condition is described as “contracture” 
by certain authors, including Burton-Opitz (Text- 
book of Physiology; 1920). The term contracture 
has also been employed in at least two other differ- 
ent connections. The shortening and hardening of 
a muscle which is atrophied, and in which con- 
nective tissue fibers have almost completely re- 
placed the muscle fibers, has been called contract- 
ure. Again, the shortening and hardening of 
muscles seen in various forms of ante mortem rigor 
have been called contracture. That is, muscles 
which have been subjected to too great heat, as in 
high fevers, show a partial coagulation of their 
globulins. When the temperature has been reduced 
the muscle remains shortened and hardened and it 
may show Zencker’s degeneration. Or when the 
circulation through a muscle has been impeded 
there may be a similar partial coagulation of the 
muscle globulins, probably due to the accumulation 
of lactic or carbonic acids. 

After examining the muscles, the neighboring 
vertebra are examined. In this case there is no 
edema of the joints, no increase or decrease or stain- 
ing of the fluid within the articular cavities, no 
thickening of the ligaments, tendons or periosteum 
anywhere. Sections made of the spinal cord and 
the sensory ganglia show no pathological changes, 
except that there may be some slight diminution 
of the Nissl substance in the sensory cells and in 
the spinal centers; this is never so great as to be 
called pathological, and indicates only a slight 
fatigue of these nerve cells. 

On examination of the viscera, in such an ani- 
mal, the diseased process is recognizable—it may 
be an accidental infection, or a parasitic disease, 
or the result of wounds given during a fight. The 
visceral pathology itself is usually quite distinct 
from that due to a vertebral lesion alone. (It 
should be remembered that vertebral lesions tend 
to augment the evil influences of many other etio- 
logical factors.) 

The following report of the case of a rabbit 
may be of interest in this connection. Examination 
and autopsy by Dr. W. J. Vollbrecht, Dr. Helen 
Gibbon and myself. 

Rabbit, black, breeding doe, now four years 
old. Health good until recently ; heredity excellent. 
She has produced normal young until this last year, 
when she was placed in the cancer-possible group 
on account of her age. 

In April, 1927, Dr. Vollbrecht noticed that the 
feces were very much smaller than normal. She 
did not seem ill in any way. Dr. Vollbrecht ex- 
amined her carefully but found no reason for the 
condition, and he found no bony lesions anywhere, 
nor abdominal abnormality recognizable on palpa- 
tion. During the succeeding few months at irregu- 
lar intervals the feces were small for a day or two, 
then seemed normal again. 

Early in October, 1927, she began to be weakly 
and to eat scantily. 

November 3, 1927, the ear vein was pierced in 
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order to secure blood for fibrinolysis. (This method 
usually secures a very scanty drop of blood.) In 
this rabbit the piercing of the ear was followed 
by severe hemorrhage and it was impossible to stop 
the bleeding completely. More blood flowed from 
this tiny wound than usually flows from the entire 
body of an ordinary rabbit killed by a blow on the 
head. It was evident that the rabbit could not live 
any appreciable time with such marked loss of 
blood, so she was killed by a blow upon the head 
and the body examined. 


Before being killed the rabbit was examined by 
all three of us. No vertebral lesions were found. 
There was some general tension of the lumbar 
muscles, involving all the spinal layers. This area 
was not perceptibly hypersensitive, and there was 
no indication of edema, nor were the deeper spinal 
muscles irregularly contracted or contractured. 
There were some irregular thickenings somewhat 
suggesting small tumors in the abdomen, but these 
were not circumscribed, not definitely localizable, 
and not associated, apparently, with the pelvic 
tissues. 

After a blow upon the head the rabbit bled 
very profusely; while the blood was not measured 
it may be said that at least as much blood was lost 
as usually flows from the bodies of two or three 
rabbits of this age and weight, killed in this man- 
ner, regardless of the great amount of blood that 
had been lost from the ear. 

Neither the blood from the ear nor the blood 
from the wound in the neck coagulated normally. 
Only after the blood had stood for about twenty 
minutes a very thin clot was perceptible. (Rabbit’s 
blood coagulates more rapidly than does human 
blood, normally.) 

Palpation of the rabbit after the tissues were 
relaxed in death gave no further information. 

The abdomen and thorax were then opened 
and the viscera examined. No abnormal conditions 
were present in the lungs. There was a small thin 
area at the apex of the heart, involving a very small 
part of the wall of both the left and the right ven- 
tricles. This condition is not rare in old rabbits. 
Thyroid was apparently normal; stomach, spleen, 
pancreas and liver displayed no gross pathology. 

Uterus was congested; endometrium covered 
with abundant small cyst-like structures, filled with 
a clear liquid (not rare in old female rabbits). Both 
ovaries were cystic. Adrenals were both enlarged 
and nodular. Renal capsules somewhat adherent. 

A peculiar cyst-like structure, double, as if two 
cysts had become confluent, was found near the 
mesentery and adherent to it. The cysts had a 
common cavity, and this was filled with a thin pus. 
Adhesions were very abundant and very strong, 
associating the cyst with folds of the mesentery 
and with the colon, but not with the pelvic tissues 
nor the small intestine. On tracing the cyst up- 
ward it was found that it was really the end of the 
third gut. The pus contained abundant masses of 
streptococci arranged in rather short chains (two 
to six). No attempt was made to isolate and study 
the bacteria. 

The skin was removed from the back. No 
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hemorrhagic areas or other evidences of vertebral 
lesions were found. The tension of the lumbar 
muscles disappeared with the relaxation of the gen- 
eral musculature at death, and there was no evi- 
dence of it when the back was cut open. The spinal 
muscles were cut longitudinally, but no evidences 
of edema or the hemorrhage or other symptoms of 
a vertebral lesion were found. The bodies of the 
vertebrae were examined anteriorly, and were 
found in normal alignment. 


This seems to be a case in which an accidental 
infection of the third gut with a virulent micro- 
organism resulted in acute inflammation with no 
recognizable contributary structural abnormalities. 
The rabbit, like other animals, has no immunity to 
certain types of bacteria and to certain animal para- 
sites, but is partially or wholly immune to other 
infectious agents. In partial immunity some con- 
tributing factor, such as the vertebral lesion, starva- 
tion, incorrect hygienic conditions and so on, must 
be present if the rabbit contracts the disease. In 
complete immunity neither the vertebral lesion nor 
any other contributing factor enables the rabbit to 
contract the disease. This especial case was evi- 
dently one of the first group—the infectious agent 
must have been one of the group to which the rab- 
bit has no immunity at all, so became ill as a result 
of the presence of the infectious agent with no con- 
tributing factors whatever, so far as we could de- 
termine. 

The muscles affected by primary vertebral 
lesions present quite a different picture. The super- 
ficial muscles are distinctly less seriously con- 
tracted than are the deeper spinal muscles, and they 
are never regularly contracted throughout. The 
superficial muscles may even show relative or abso- 
lute atony, or there may be small “stringy” areas 
of contracture even in the superficial muscles after 
the lesion has been present for a long time. 


These contractured areas are rarely hyper- 
sensitive when they appear in a superficial muscle. 


The deeper and smaller spinal muscles, how- 
ever, show marked changes even within a few hours 
after the lesion has been produced by trauma. On 
palpation they seem “pasty” or “putty-like” in con- 
sistency and they are distinctly hypersensitive very 
soon after the lesion has been produced. This con- 
dition is due to the edema of the muscles. Within 
a few days after the lesioning, and with increasing 
severity, irregular areas of contraction appear in 


these small, deep, spinal muscles. Contractured 
areas appear within a few weeks and _ these 
are usually associated with petechial hemor- 


rhages and with marked edema. These areas are 
exquisitely hypersensitive, and even the slightest 
pressure may cause intense pain, resembling that 
produced by pressure upon an aching tooth. The 
connective tissues around the lesioned vertebrae are 
also edematous and this condition is usually recog- 
nizable on careful palpation, unless the patient is 
very fat or the superficial muscles very strong and 
heavy. 

The findings on palpation are thus very differ- 
ent from those described for the muscular contrac- 
tions primarily due to visceral disease, and the con- 
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ditions due to the vertebral lesion persist even 
though the viscera which become diseased as a re- 
sult of the lesion may, in turn, initiate reflex mus- 
cular contractions which cause tension of the 
superficial muscles also. In other words, the mus- 
cular conditions due to a vertebral lesion are 
distinctive and can be recognized by careful study, 
whether they remain unmodified or whether reflex 
muscular contractions occur later, after visceral 
disease has become established. 

The ‘pain of spinal muscles affected by verte- 
bral lesions varies according to the pathological 
state present at the time. The pain of the muscle 
which is edematous but not hemorrhagic may be 
relieved by steady pressure and by warm applica- 
tions. Usually the pain is increased by massage. 
The pain of the hemorrhagic muscle is not relieved 
by anything except rest. Any manipulation or ap- 
plications of heat, cold or counterirritants increases 
the pain (incidentally, such procedures also in- 
crease the tendency to hemorrhage). Correction of 
the lesion must be done with the least possible 
handling of painful muscles, if recovery is to be 
secured with greatest speed and least pain. 

Illustrative reports of various animals and 
human beings with vertebral lesions and resulting 
visceral disease have been published in this journal 
many times. Briefly, the vertebral lesion causes 
characteristic changes in muscles, connective tis- 
sues and joint structures of the segments most 
closely related to the affected vertebrz, and causes 
typical pathological changes in the viscera inner- 
vated from the same segment; these visceral 
changes include edema; congestion affecting veins, 
arteries and capillaries; frequent hemorrhages per 
diapedesin in glands and walls of hollow viscera; 
hyaline degeneration of the active elements; modi- 
fications of the secretions of glands, and increase in 
the extensibility with decrease in the elasticity and 
the strength of non-striated muscle fibers and of 
connective tissues. As a result of these patho- 
logical conditions various symptoms of disease ap- 
pear; visceroptosis, effects of disturbances in the 
external and the internal secretions, weakened car- 
diac action and weakened peristalsis and so on to 
definite degenerative changes. 

The comparison of the findings by palpation 
before death with the result of postmortem ex- 
aminations of the same tissues has been done for 
several hundred animals and several human beings. 
As a result of these studies it seems fairly certain 
that by means of careful and thoughtful palpation 
of the spinal tissues it is possible to decide whether 
a vertebral lesion is the primary cause of any 
symptoms, whether correction of the lesion is the 
chief or the sole therapy required, whether the 
symptoms may be expected to clear up speedily or 
whether it will require a longer time for recovery, 
or, on the other hand, whether the visceral disease 
is primary, and whether some further therapy is 
required than the correction of the lesion—surgery, 
change of diet, educational measures, and so on. 
In thus calling attention to the very great import- 
ance of delicate palpation of the spinal muscles as 
well as of the manipulations necessary for the 
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recognition of disturbances of bony relations, there 
is no attempt to belittle the importance of other 
methods of diagnosis. Laboratory methods of diag- 
nosis are of the utmost value in selected cases, and 
certain laboratory methods give great help in de- 
termining the presence or the absence of primary 
visceral pathology. 


The Problem Child 


JenntE Atice Ryet, D.O. 
Hackensack, N. J. 





The experiment, detail of which is presented 
in the accompanying chart, has been carried on 
purely in the spirit of inquiry. Teachers, social 
workers, juvenile judges—all people who are 
accustomed to dealing with problem children— 
come finally to the opinion that so long as there 
remains a degree of physical handicap it will be 
impossible to determine the mental potentialities. 
This point of view has expressed itself in an in- 
creased state medical service for the less fortunate 
strata of society, which has resulted in an incal- 
culable human conservation. 

In the modest experiment with which we are 
dealing, physical facts have been studied from an 
angle differing somewhat from that represented in 
the usual report of this nature. The accepted rou- 
tine of physical examination has not been discarded, 
but rather supplemented. Palpation has included 
careful survey of available landmarks of the bony 
structure; the feel of the soft tissues has been con- 
sidered; the degree of mobility in the articulations 
of the torso has been tested. Treatment has been 
instituted according to the findings of this com- 
plete examination. 

The group of fifteen studied were selected, 
rather we might say accepted, because they were 
able to bring a reputation as very real school prob- 
lems. We entered upon the work unprejudiced. 
Frankly, we did not know to what extent we might 
hope for satisfactory results. We have endeavored 
to approach each new case in the same unbiased 
attitude of mind in which we made the first exam- 
ination. We have recorded the failures in their 
order among the successes. 

The clinic has had little in the way of or- 
ganization. The work has been done at our office. 
One hour of one day in each week has been set 
aside, during which the regular activities of the 
office were interrupted and everything turned over 
to the clinical experiment. The success of the ven- 
ture has hinged upon the assistance rendered by 
our co-worker, Mrs. Boss. Thoroughly familiar 
with problem children, an expert in their mental 
examination, and with a wide acquaintance in the 
foreign part of the city, it lay within Mrs. Boss’ 
power to advise parents of our willingness to ren- 
der a service gratis to their children. Convinced 
by her own experience with Special Classes in the 
public schools that to a great extent in these cases 
the key to the mental lies in the physical realm, 
she was willing to undertake to give from her 
leisure hours after school the necessary time for 
her part in our joint work. 
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Case No. 14. 


Cervical Spine. 


In each case we required a written note of 
application for admission from the parent. In some 
instances the parents have visited us. We began 
in an exceedingly small way. At the end of the 
first year we had seen but six boys. In the begin- 
ning, parents sent the children. Now boys ask for 
the privilege of coming—we have not included 


girls. It is talked over on the playground. Case 
Number Two is reported as an utter failure. We 


were never able to begin. Probably no case had 
greater promise of results under corrective treat- 
ment, but the boy feared the unknown. Had he 
been further down on the list, the faith of his asso- 
ciates might have acted as antidote to his own fear. 

Two boys asked to come because of their own 
observation in school that Number Seven was get 
ting “so smart.” 

The homes represented have for most part 
been our poorest—conditions as bad as a small city 
can produce. We have been unable to influence 
any contributing factor other than the structural 
conditions. We have refrained from advising any 
other therapeutic measure than manipulation be- 
cause the problem which we had taken was the 
significance of structural derangement in these 
cases. 

It has seemed to be characteristic of all of 
these cases that with improved mental and physical 
conditions, there has developed a pride in personal 
appearance. This has recalled the story of a kitten, 
an orphan from early infancy and a clearly defined 
malnutrition case. There were sentimental reasons 
to prevent the chloroform treatment for the forlorn, 
rachitic, soiled white little animal; it had been the 
gift of a child. Nothing remained but care and 
treatment. Manipulation was used in the splanch- 
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548 THE PROBLEM CHILD—RYEL nal A. 0. A. 
1 with a gain of 4 months In the record of Number 15, we have reported 
1 with a gain of 6 months the transformation of a serious disciplinary prob- 
2 with a gain of 8 months lem into a helper. Wise and kindly management 
2 with a gain of 14 months is responsible for a percentage of the improvement 
1 with a gain of 16 months registered, a high percentage without a doubt. 
1 with a gain of 22 months. There were, however, physical problems. Here we 


Two show less gain than the other six, but 
they were placed in the regular grades, leaving 
the Special Class because of their changed attitude 
toward school work and both made good there, one 
being elected president of his class by class vote, 
his second year in the regular grades. 

We make no claim that results in so small 
an experiment are acceptable as conclusive. In 
view, however, of the usual records made by back- 
ward children (See Mrs. Boss’ note) we do wish to 
state that these figures offer a challenge. If 4 or 
6 months gain in a year is accepted as good, 8 is 
excellent; such gain as 14, 16 and 22 is food for 
thought. ; 
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Thirty-Second Annual Convention 
American Osteopathic Association 


KIRKSVILLE, MO. AUGUST 6-11 


One Hundredth Anniversary 


Dr. Andrew Taylor Still 


World Pioneer in Science and Service 


VERY osteopathic physician should attend this notable assembly at 
the home of osteopathy, where Dr. Still labored until he developed a 
distinct system of therapy, and where he launched the first school of 


osteopathy, which still leads the way. 


are in a field where there is no measuring stick. 
In this particular case, we are all ready to believe 
that it was the co-operation of physical care and 
disciplinary understanding that produced results. 

In presenting this paper to the profession, we 
wish to acknowledge a debt to Dr. Raymond Bailey, 
whose experiment in this field was begun more than 
ten years ago, and who has been ever ready to en- 
courage others to enter the field; also to Dr. Louisa 
Burns of the A. T. Still Research Institute, for a 
check of our findings with her own observations of 
the behavior of rabbits and guinea pigs with struc- 
tural derangements of the same nature as those of 
the children studied. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 











BREADTH OR DEPTH? 


How broad is osteopathy ? 

What is its depth? 

What is breadth? 

What is depth? 

Which is relatively more important? 

These questions come in the contemplation of 
osteopathy as a complete therapeutic system. 

Is osteopathy broad, in that it includes all 
therapeutic truth? 

Is osteopathy deep, in that all structural rela- 
tionships are considered, including those of the 
molecule and the atom? 

If osteopathy is true, if it represents scientific 
truth, it should fit in with all truth. 

Just how deep it is, or how broad it is, no one 
at the present time can definitely say. 

It would seem, however, that it is depth that 
should concern us more than breadth; that is, deep- 
ening osteopathy rather than broadening it by 
digging deeper into the facts and laws of living 
structure in order to understand more clearly the 
field for the application of the principles of oste- 
opathy. What is that fundamental principle? Is it 
not that of correcting structure in order to normal- 
ize function? 

Structural knowledge is not complete unless it 
includes the depths of the structural relationships 
within the molecule, the atom and the ion. These 
are structure as well as vertebre and ligament and 
artery. We may call it biological chemistry, but it 
is structure just the same. The osteopathic method 
of reaching the molecular structure is through 
nutrition and drainage. Sunlicht, heat and food are 
all factors in nutrition. 

Those who study the form of atoms cite the 
mathematical definiteness of their structure. 

If the atom is not of the correct structure, it 
is not or it is something else. The deeper we delve 
the more osteopathy we find. Anatomy gives us the 
gross architecture; histology, the bricks and 
mortar; biological chemistry, the sand and clay 
from which:the bricks (molecules) are made; then 
the structure of the atoms composing the molecules 
all have definite composition and arrangement. 
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There is a definite structure beginning with the 
simple ion of hydrogen on upward in mass until the 
most complexions of the heaviest elements are 
observed. The ions form atoms each with very 
definite structural relationships and the atoms form 
molecules and the molecules form cells. The organic 
cell is the first unit of structure presenting variable 
limits. 

The animate unit of existence is the cell. Each 
cell has its own definite structure and limitations, 
its own internal and external pressures and partici- 
pations to maintain, the reactions of the nucleus 
and the cytoplasm to differentiate and sustain, the 
selection of units of structure from environmental 
fluids to make, the exchange or rejection of atoms 
or molecules which have passed their time of use- 
fulness for the cell. 

Some cells are fixed in their relationships, some 
float, some migrate, some have a transitory resi- 
dence or existence, some reproduce, some have no 
reproductive capacity. 

We need to study the various responses of the 
cell to stimuli. We need more fully to determine 
which of the stimuli causes the cell to act in 
harmony with its existence and which, while caus- 
ing a biological reaction, is yet detrimental to the 
cell life. It is a question whether any stimulus ex- 
cept such as excites the nutritive reflexes of the in- 
dividual cell or the defensive reflex of the same is 
in any measure useful as a therapeutic measure. 
From the cell we find tissue formed, from the tissue 
organs and from the organic structures the organ- 
ism as a whole. In depth of knowledge of the struc- 
tural relationships of the body lies the field of great- 
est profit to the physician. It is not how broad a 
knowledge of things therapeutic that will best serve 
the physician, but how true are the structural re- 
lationships and how perfect are the nutritional, the 
eliminative and defensive reactions of the cells. 

Life has its beginning in a single cell. Many 
diseases, too, quite likely have their origin in a 
single cell disorder or at most a small group of 
cells in disorder. To find the beginning of disease, 
to address one’s self to associating cause and effect 
is the task of the physician, followed by effective 
corrective methods. 

It is the depth of biological knowledge rather 
than breadth that is the most useful in the presence 
of disease and disorder. Witness what a greater 


-depth of knowledge of even the gross structures of 


the foot has done to help the osteopathic profession 
relieve foot troubles. Consider what a little deeper 
than average knowledge has afforded in the way of 
relief by our specialists in disorders of the eye and 
ear. He is the best technician whose knowledge of 
spinal structures and functions is deepest. A deep 
knowledge of the pelvic articulations and their 
structural relationships makes correction in case of 
lesion comparatively easy. So with every articula- 
tion and movable part of the body—the more 
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knowledge—the deeper the knowledge, the better 
the osteopathy. 

If with a little deeper knowledge of even the 
gross structures satisfactory results are so mani- 
festly augmented—a still deeper knowledge of the 
minute structures should bring therapeutic results 
with greater ease and certainty. The real question 
before the profession is not, how broad an oste- 


opathy, but how deep! 
G. V. W. 





OSTEOPATHIC SURGERY 

It is too often suggested, by those in general 
practice, that the osteopath practicing surgery is 
not an osteopath at all, but merely a surgeon. The 
same is often said of osteopaths in the various 
specialties. In some cases this is true because there 
are surgeons possessing the D.O. degree, likewise 
specialists in other branches who have developed 
their science and art of practice by adopting the 
common, set medical methods, and have made no 
attempt to apply the osteopathic concept to their 
special practice. Such doctors have no right to 
call themselves or to be called osteopathic surgeons 
or osteopathic specialists, and certainly they are 
doing but little to advance osteopathy either as a 
profession or as a science of the healing art. 

This we believe, however, applies to but few 
surgeons or specialists within our ranks. On the 
other hand, there is good reason to believe that 
many, if not most of our specialists, are even truer 
to the osteopathic concept than is the average 
osteopath in general practice. As evidence of this 
statement, the following facts are offered: 

Anyone who has attended the sessions of the 
ear, nose, throat and eye society during the past 
several years, will remember that those sessions 
have been very distinctly osteopathic—so much so, 
in fact, that many doctors hearing these programs 
insisted that they learned more osteopathy than 
they did from other programs of the same 
convention. 

This organization has also done its share in 
exposing the falsity of many fad treatments. We 
have also done much to show each other our own 
faults. As Dr. Edwards so ably put it once, “A 
fellow often comes to these conventions. riding a 
hobby and goes away on a real horse.” 

The surgical society likewise has done much 
good work along this line of advancing better 
osteopathic thought. So have the internists, and I 
believe I am safe in saying that there are fewer of 
our surgeons, specialists, internists, etc., who have 
“fallen for the fads” in therapy than of those in 
general practice. . 

There has always been, and there will always 
be a demand for surgery as a rational method of 
therapy. Osteopathic adjustive treatment is a form 
of surgery or it might be reversed. Osteopathy and 
surgery have always been in theory and practice 
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very closely allied. These two methods of therapy 
are about the only ones that have not met with 
“violent upheavals.” They have been improved in 
technic, but not greatly so in principle, except that 
which osteopathy has added to surgery. And, al- 
though they do not realize it, many medical sur- 
geons are employing osteopathic principles. 
Reflecting, let us consider other methods of 
therapy and how they have varied, changed, revol- 
utionized, during even a decade, and then return to 
the thought—are not osteopathy and surgery most 
dependable? Since there is a definite osteopathic 
concept to be applied to surgery, why not say 
osteopathy and osteopathic surgery constitute the 


essentials of rational therapy? 
J. D. 





PERSPECTIVE 

In order to have a positive there must be a 
negative. In order to have up there must be down. 
We could know no pleasure without having had the 
realization of displeasure. There can be no heat 
without cold. All comparisons are relative—all 
values are relative. Immunity is a relative term. 
Perfection implies an opposite state of imperfection. 
Health implies the existence of disease, otherwise 
there would be no excuse for the term health. The 
term health, however, has as many shades of mean- 
ing as there are human beings. 

As long as there is something to attain there is 
no perfection. The strength of the strongest man 
may be excelled by that of a stronger animal. The 
fleetest man is slow as compared with the flight of 
some birds. After thousands of years of physical 
culture, records for fleetness and feats of strength 
are being broken. A hundred years ago less than 
half of the Western pioneers could read or write. 
Today, illiteracy is confined largely to the mentally 
defective. Even forty years ago the medical schools 
that inaugurated three-year courses of from six to 
eight months each were considered foolish by the 
masses. Much of the subject matter in the schools 
has been handed down from the superstitions of by- 
gone civilization. Today we are rediscovering facts 
concerning therapy and diet that were used many 
hundreds of years ago, to be discarded as the ideas 
of ignorant and superstitious predecessors. 

Understanding of the interrelationships of hu- 
man beings and of the social body were treated as 
well two thousand years ago as they are today by 
our modern philosophers. Some of the finest 
psychological studies that have been given to the 
human race are the Discourses of Epictetus, written 
sixteen hundred years ago. These discourses are 
far more understandable than many discussions of 
modern psychology, because, for one thing, their 
phraseology is such that he who reads may under- 
stand. Writings in a statute book do not make laws. 
Religious dogmas cannot change the facts of 
Nature. If those who love their fellowmen will read 
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a modern version of the sayings of Jesus of Naz- 
areth, they will have no difficulty in understanding 
that He was one of the closest observers of Nature’s 
law, that by His observarice He was able to under- 
stand the complexity of social and spiritual law. 
The race would profit if wider publicity could be 
given to His simple statements rather than to the 
creeds enunciated by syncopated despots. 

The foundation stones of our great structures 
are essential to their existence, but in spite of this 
fact, receive very little publicity. The least essential 
portions of the entire structure are the ones that 
we see and hear most about. The world will little 
note nor long remember what is said by or about 
selfish, self-seeking physicians. Long after the en- 
tire superstructure of osteopathy has crumbled and 
been blown to the four winds of the earth the 
archeologists will find the foundation stones as firm 
as on the day of their emplacement. 

There is nothing new in osteopathy. The num- 
ber of bones in the human body, and their relative 
positions, have not varied in the memory of history. 
The relationships of the various parts of the nervous 
mechanism were the same cne thousand years ago 
as they are today. The blood circulated through the 
capillaries of the earliest man in spite of Galen’s 
remonstrance. The phenomena of inflammation 
were then as they are now and our knowledge con- 
cerning those phenomena today does not in any 
way change their causative factors. The best that 
any man can do is no better than he should do— 
no service rendered by human hand is better than 
those served are entitled to. Our profession and 
our professional schools are instruments through 
which we express ourselves. 

A consciousness of a personality in our profes- 
sion is evidence that it is diseased. We are not 
conscious of a healthy eye—it is only when some- 
thing is wrong that we become conscious of it. In 
our service as individuals we are one of the most 
powerful professions. Consciousness of our power 
only reduces the efficiency. Knowledge never hurt 
anyone, but I once read in a book, “with all thy 


getting, get understanding.” 
W. Curtis BricHAM. 





SUNNY SLOPE 


I spent several hours the other day at the Re- 
search Institute’s experimental ranch, conducted by 
Dr. Louisa Burns. And the returns were inspira- 
tion, instruction and solid promise of the future. 
Sunny Slope is indeed sunny—physically, mentally 
and spiritually. The trip is good not only. for the 
soul, but it instills additional confidence in one’s 
profession. 

Dr. Burns is a true scientist—an enthusiastic 
and careful research worker, a seeker of first-hand 
knowledge, with an ability to accomplish things, 
and capacity to organize facts and data. Add to 
these attributes, vision and_stick-to-it-ive-ness, 


EDITORIALS 551 


and you have, in my opinion, a fair picture of this 
osteopathic veteran, running true to type these 
many years and the promise of many more. The 
debt the profession owes her is far beyond compute. 
The love ‘and loyalty and sacrifice that have 
prompted this labor is one of the solid and worthy 
chapters of our history. 


Sunny Slope is an experimental station far 
beyond any questionable value. It has already 
done, and still is doing, a work for you and me that 
constitutes part of the permanent foundation of the 
osteopathic edifice. Although it is the solving of 
fundamental facts pertaining to the pathology of 
the lesion that this essential work embraces, still 
this groundwork touches the care of many other 
problems. It is a veritable crucible of pure science 
wherein its products make contact with every treat- 
ment we undertake. Unity and continuity of and 
within the vital mechanism from lesion to organic 
effect are known clinical facts. But the how and 
the why, the facts separated from conjectures, the 
pointing of the way to specific methods and the 
gain in skill, judgment and confidence can come 
only from the exact data of lesion pathology. 


And this is precisely the work that is being 
carried on—confirming or discarding the old, when 
new and better methods reveal an entirely new 
angle or a broader field and more extensive plans 
open a wider vista. 

Although theories have their place to be sure, 
still with the practical scientist, facts are the 
groundwork, no matter how much a stubborn fact 
may upset any preconceived idea. That there is an 
unquestioned osteopathic pathology is one certain 
conclusion that the Research Institute has estab- 
lished. That the clinician is certain of this is one 
story, and a worthy and invaluable one. Still it 
remains for the experimentalist to round this out 
and drive the brass tacks home. Yes, even more 
than this. For a greater insight in such knowledge 
re-proportions values, establishes specificity, opens 
vast channels of new contacts and possibilities, and 
elevates the profession to a school of science. It 
has often been said, and it can’t be reiterated too 
often, osteopathy is far more than a therapeutic 
method. It has all the elements of a school of 
science pertaining to the healing art—a distinctive 
and definite etiology, pathology, diagnosis and 
prognosis, as well as therapy. This is the base of 
osteopathy as a school. This is the upstanding and 
outstanding fact upon which the clinicians make 
good. And no less the fact upon which Sunny Side 
is built and operated, not only for our good work, 
but for our clientele as well. Sunny Side’s prob- 
lems are your problems, neither more nor less. 

Those who are in close contact with animal re- 
search work, those who are intimately acquainted 
with its procedure and some of its aims, are always 
its warm supporters, at least intellectually and 
morally, if not financially. There is no more ques- 
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tion of its value than there is of osteopathy’s 
clinical value; in fact, both have the same objective, 
to prevent and relieve disease. Disagreements over 
the solution of our problems, like all other similar 
problems, commonly arise from mutual misunder- 
standings of purposes, motives, methods, premises. 
All are usually easily ironed out when parties meet 
on common ground of respect and understanding. 

That there is no better way to gain the con- 
fidence and respect of the public in scientific oste- 
opathy than that of downright solid osteopathic 
clinical results, goes without saying. Indeed there 
is no other way. The public supports us because 
we are able to do something the other fellow has 
been unable to do. It is simply up to us to do still 
a little better; such is progress. Dr. Burns and her 
capable staff are helping us to do just that. In re- 
turn we can easily enhance results by attentive 
study of experimental works and needs. 

C. 2m. 
THE LESION AND DISEASE 

Perhaps I can best illustrate my point by re- 
lating the experience of Mr. and Mrs. Jasper, an 
elderly couple of my acquaintance. So far as these 
estimable people are concerned, the center of the 
universe is their garden. Owing to their interest 
and industry this garden became a marvel of beauty 
and utility. Not only was it a delight to the eye, 
but from its luxuriance a goodly part of their liveli- 
hood was derived. For its protection they had, 
with painstaking care, surrounded it with a fence, 
which they fondly hoped was chicken proof, hog 
proof and cow proof. Such hope proved futile. 
One day they found that a cow had in some way 
negotiated the fence and gained access to the gar- 
den and was discovered complacently satisfying her 
bovine appetite upon whatever appealed to her 
fancy. 

Mrs. Jasper hastily opened the gate and began 
trying to drive the beast out. [But bossy, too well 
satisfied in her newfound pasturage, wasn’t to be 
so easily ejected and responded not at all to the 
feminine whoops and git-outs fired in her direction. 
Finding her own attempts vain, the good wife 
called sharply to her husband, “Jake! for the land’s 
sake why don’t you come and help drive this pesky 
critter out of here?” 

Jake, paying no attention to the cow and run- 
ning madly along the fence line, shouted back, “I 
can’t now, Ma, I’m trying to find out where the 
dumb brute got in.” 

The study of disease falls naturally into two 
departments, the first attempts to devise ways and 
means of getting the critter out, the other special- 
izes in trying to discover how the dumb brute got 
in. Both of these departments are necessary to an 
intelligent therapy, both are of about equal im- 
portance. We should, however, try to keep them 


separate in our thinking and, in our efforts to main- 
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tain health we should realize which department we 
are working in at a given time. 

To try and separate these departments definite- 
ly will, I think, help us to reason more clearly from 
cause to effect, besides, enable us to get a more com- 
prehensive, clean cut grasp of the beauty and utility of 
the osteopathic concept. 

Disease is any departure from, failure in, or 
perversion of normal physiological action, or 
functional integrity of the living organism. In 
other words disease is functional failure, and ac- 
cording to osteopathic etiology, is caused by just 
one thing—the lesion. 

A lesion is any departure from normal struc- 
ture. If any elucidation of this terse definition is 
needed, we might say that any malstructure is a 
lesion whether the structure involved be osseous, 
muscular, organic, or fluid—whether it be gross or 
cellular in extent. That is, a cell dwarfed by mal- 
nutrition is just as much a lesion as a slipped in- 
nominate or a broken leg. The dilatation of a 
capillary in a beginning inflammation—whether 
caused by violence or infection—is just as much a 
lesion as an aortic aneurism. A contractured muscle 
or a lymph stasis is just as much a lesion as a 
spinal curvature or an enlarged tonsil. These are 
all departures from normal structure, and as such 
are lesions. They are all disease producers because 
normal function cannot be performed in their 
presence. 

Placing these two definitions side by side and 
stating them tersely we would have this definition: 
\ lesion is disordered structure. 

Disease is disordered function. With such an 
interpretation we should not hesitate to make the 
statement that structural disorder is the only 
cause of functional disorder. This is true, unless 
we attribute to a tissue two functions, one of which 
is normal and the other abnormal. This we cannot 
do; for a normal structure cannot perform an ab- 
normal function, nor can an abnormal structure per- 
form a normal function. 

This seems to me to be the osteopathic con- 
cept in the simplest possible form. If it is, it should 
relieve us of considerable confusion as to what is 
osteopathic and what is not. Such an interpretation 
would also relieve us of any embarrassment we 
might have felt in the consideration of infection or 
psychic stress as factors in health instability; be- 
cause we will realize while investigating these mat- 
ters that we are searching not for disease producers, 
but for lesion producers, and, as such, their influ- 
ence squares with the osteopathic concept in every 
particular. We will be looking for the hole in the 
fence that let the dumb brute in, while only cor- 
rection of the lesioned tissues will get the critter 
out. 

In times past there seems to have been con- 
siderable difficulty in fitting the theory of infection 
to the osteopathic idea. In order to reconcile the 
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two some found it necessary to demonstrate a gross 
lesion which had sponsored an area of lowered 
vitality through which the infection had gained en- 
trance, entirely ignoring the possibility that an in- 
fection might be virulent enough to establish itself 
in normal tissue. But if we recognize in the capil- 
lary and cellular change produced as the first affect 
of such infection, the structural lesion which alone 
causes dysfunction, we then see the infection not 
as the cause of disease but as the cause of the 
lesion, and our osteopathic concept still holds. 

Even more difficult have been our efforts to 
reconcile with the osteopathic concept what we call 
psychic inharmony and its apparent vicious results 
upon the physical body. Here again some have felt 
there was no reconciliation; they have felt that to 
admit such psychic inharmony as a primal causative 
factor would be equivalent to rewriting our con- 
cept. But here the same holds true as in infection. 
Psychic stress does not change function directly; it 
only does so by first changing normal structure to 
abnormal, mainly through tension and contraction 
of muscular and ligamentous tissues, under which 
tissue change normal circulatory function cannot be 
maintained. 

Let us stop using the expression “functional 
disease” ; such an expression would indicate a func- 
tion gone wrong with no structural change to ac- 
count for it. It indicates an existing functional path- 
ology without a pre-existing anatomical pathology. 

The writer firmly believes the osteopathic con- 
cept to be universal and absolute. There are many 
causes which affect structure and produce lesions. 
There is but one cause of disease—the lesion. 

When we view our sick patient we know with 
absolute certainty that behind his dysfunction (dis- 
ease) there is disturbed structure to find and fix; 
we know that if we find it and fix it our patient will 


recover. 
U. S. ParrisH. 





ETHICS 

It seems to be the misfortune of some societies 
to always have problems of a more or less unpleas- 
ant nature to thresh out and which keep everyone 
upset. 

There has been a practice going on within our 
societies which is strictly against our code of ethics. 
That practice is fee splitting. One who does this is 
hardly playing fair with the patient. Doctor bills 
run into money fast enough, and if any one is going 
to get a break it should be the patient. It is un- 
fair, too, to other specialists in the same section who 
are endeavoring to conduct a practice in an ethical 
manner. There are a few doctors who for the sake 
of a 40% or 50% rake-off will sacrifice their 
patient’s best interests by sending them to a doctor 
who is a fee splitter, but one who may not be as 
capable of handling a particular case as the spe- 
cialist who is not a fee splitter. This is grossly un- 
just to the patient. 

Fee splitting can masquerade under various 
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names; no actual cash may be passed between the 
doctor doing the work and the one recommending 
the patient, and yet in principle, it is fee splitting 
just the same. 

Personally, I am in favor of strict ethics or no 
ethics at all. I have heard the point brought out 
that medical doctors in a particular section were 
splitting fees, forcing osteopaths to do the same or 
let the medical men get all the work. I do not think 
this would be the case, if the matter were put up 
straight to the physician. I believe he would see the 
point. A few osteopaths will always send their work 
to the M.D., seeming not to rate their own profes- 
sion very high, but the majority of osteopaths will 
be loyal and encouraging to their own confreres, 
and I do not think we need worry about medical 
competition, even of the fee splitting variety. 

Above all let us try to be conscientious in our 
practice and never ask the patient to pay for some- 
thing he does not get. Let us charge a good fee 
and be on the level and then we will not have to 
apologize. 

J. M. Watters. 


FEE SPLITTING 

Believing any and all questions of importance 
either for or against the progress of our profession 
should be faced squarely and given time for thought 
and careful discussion through our journals, as well 
as at our conventions, the subject of fee splitting 
cannot well be avoided. 

Many doctors, no doubt, look at fee splitting 
from one angle—that of selfish interest and not from 
the angle of building a forthright practice which will 
be creditable to himself and to his profession. 

The law of Colorado specifically states that if 
a licensed physician gives or receives a fee to or 
from another physician for sending him a patient, 
the State Board shall (not may) revoke both their 
licenses. I think that is a fine law. And yet, though 
it restrains many from this gbominable practice, 
there are some who dodge it in many and various 


_ ways. 


One of two things is wrong with the physician 
who stoops to fee splitting: either he wants to ob- 
tain money for nothing or he is up against it so hard 
financially that he doesn’t know which way to turn 
to meet his obligations. If the latter, he is to be 
pitied, and if the former—well, he is more to be 
pitied. 

At this time, a time of keenest competition, we 
must not lose sight of the fact that building a worth 
while practice depends largely upon one thing— 
Service. Upon service that will be so valuable that 
the public will recognize it and will not do without 
it. If a doctor qualifies for this service he need not 
worry about a large practice, he will have one. 


Treating our patients as we would want to be 
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treated, facing the world with a clear conscience 
will leave no time to even think of stooping to the 
act of accepting or giving such tainted money as 
that involved in fee splitting. 

D. L. Crark. 





FEE-SPLITTERS 

There is no question that the nasty custom of 
fee splitting does exist. There is reason to believe 
that it is growing less. If stamping it out finally 
and completely involves public scandal, it is better 
to face the consequence of scandal than to permit 
any trace of the custom to live in our profession. 

Where the choice of a specialist or a surgeon 
is influenced by a monetary return to the referring 
doctor, the interests of the patient are so clearly 
ignored that no degree of sophistry can affect the 
matter. (he division of fees is virtually criminal 
and there can be no compromise in the conscience 
on this question. That it involves conspiracy in 
every case doubly damns both parties. It removes 
them not only from professional integrity, but from 
any right to social prestige when discovered. 


Discovery is difficult. Furtive secrecy is neces- 
sary for its existence, and its very shamefulness 
causes discovery to be hushed by those with flabby 
moral spines. Our professional honor demands, 
however, utter ruthlessness in stamping out what 
remains of this custom in osteopathic practice. 
Neither the surgeon nor the specialist who will stoop 
to deal in fee-splitting, nor the referring doctor who 


will accept a split fee, belongs in the profession, 
C. WERNICKE. 





PUBLIC SERVICE 

Suppose a highly respected patient, who is in- 
terested in osteopathy, intimates to you that oste- 
opaths don’t do very much in the way of public 
service. Now, while you know that you have to 
treat some people for nothing you cannot talk 
about that, and the question of public service is 
still open. 

Most of us who have been in practice a long 
time, or even a short time, feel, or should feel, a 
certain pride in osteopathy as a profession. And 
if one is at all sensitive, that pride is hurt a little 
now and then by remarks by well meaning people, 
due to lack of thought on the part of such critics, 
who don’t consider our age as a profession and don’t 
realize that we are constantly growing toward a 
desire to do our part well up to the traditions of 
the best doctors of any school. 

There is an answer to this question. You may 
say something like this: “We have a Public 


Affairs Department, in existence some time and a 
part of our national organization, steadily working 
to prepare us to do our public duty, to educate the 
public as to the character of our work and to pro- 
vide a means of furnishing our work when the pub- 
And you may name the differ- 


lic is ready for it.” 
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ent bureaus and committees in the Public Affairs 
Department, all ready to operate as far as their 
experience and ability will permit. Now, if you 


-say something like this in answer to such inquiries, 


you have a distinct duty on your part to the Public 
Affairs Department, because that department en- 
ables you to ease your mind and present a proper 
answer to an inquiry that might otherwise get on 
your nerves. Your duty, then, to the Public Affairs 
Department is to do all you can to help that part 
of your national organization. If you will please 
turn to the article in the Public Affairs Department 
in last month’s JouRNAL, and to that in this issue, you 


will get the idea. 
J. A. MacDonatp. 


THE SERVICES OF DR. ATZEN AND 
ATTORNEY HERRING 


The A. O. A. is fortunate in having as chairman 
of the National Affairs committee Dr. C. B. Atzen, 
with his long experience of legal and legislative 
affairs in matters osteopathic; and no amount of 
money could retain abler legal counsel than we have 
in Mr. C. E. Herring, who has had an understand- 
ing of, and sympathy with, our work for years. 


Our Association would have been further 
ahead, financially and otherwise, had it more rigidly 
followed Mr. Herring’s advice. A big majority of 
the House of Delegates and Trustees thought they 
knew better. But ’tis human to err, and perhaps 
we will not make like mistakes again. 

More than a thousand letters and opinions are 
given by these gentlemen each year. Distinguished 
Service certificates are being prepared in recogni- 
tion of their work. 





VISIT YOUR CENTRAL OFFICE 
Any who honestly wish to know about the 
workings of the A. O. A., either business or pro- 
fessional, should write us. Better still, let them 
come to our Central office when they are in Chi- 
cago, and they can learn all about it. 
You are always welcome! 





OSTEOPATHIC BABIES 


A request came from the Editor of the Sunday edition 
of the Boston Post for permission to reproduce the pic- 
tures of two babies which recently appeared in the 
OsTEoPATHIC MAGAzINE. The original photographs were 
supplied and we were assured that pictures would appear 
with the caption “Courtesy of the Osteopathic Magazine.” 

It might be of interest to know that these fortunate 
babies are the little daughter of Dr. and Mrs. E. R. Palmer 
of Atchison, Kansas, whose picture appeared on the cover 
of the January issue, and young Frederick Wilsky, Jr., a 
patient of Dr. M. G. Hunter of Tampa, Fla., also in the 
January issue. 

Later permission was given to the British Osteopathic 
Association to reproduce the picture of Baby Wilsky on 
the cover of their official bulletin. This little lad may 
get into the movies yet. 

It is very interesting to know that our little magazine 
is being noticed by leading editors of the country. 

If you have not already done so, why not place the 
editors of all the papers and magazines in your town on 


your mailing list for the ©. M.? 
eS & & 
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A HELP FOR OSTEOPATHIC ORGANIZATIONS 










RANTED that one of the purposes of the Foundation is to help sustain our 
colleges, hospitals and dispensaries, it is fair to ask in what way the 
Foundation can render assistance now and in the future. 


It is quite likely that for the first few years at least the Foundation will 
have little available cash, and will have to govern its activities accordingly. If 
our directors follow the example set by the Cleveland Foundation, for instance, 
they will employ their first funds in making a survey of our various activities. 
The advantage of a survey is that when we do get money in quantity we will 
know where best to place it. The Cleveland Foundation has made six surveys 
during the past fourteen years; the first was a comprehensive survey of its pub- 
lic school system. The recommendations of that survey committee have been 
adopted almost in toto by the Cleveland school board, and 92,000 copies of 
its recommendations have been distributed throughout the world, chiefly in re- 
sponse to request from interested cities. 














A thoroughgoing survey can be made of inestimable value to the osteopathic 
profession. The usefulness of the Foundation during its first years need not be 
limited, however, to that of making surveys. We are in need of some stable char- 
itable corporation such as the Foundation, through which bequests may be made 
for local or specific purposes. For example, suppose a campaign is being carried 
on for funds for an osteopathic hospital and a wealthy layman wishes to be- 
queath a certain sum, the income from which is to go toward the support of 
the hospital. No business man would be inclined to turn over his assets to a 
local hospital association, when his bequest required the handling of funds in per- 
petuity. He would naturally put those funds in the hands of some permanent 
corporation, with the stipulation that the income be expended for the particular 
purpose so long as the need existed. When the specific need ceased to exist, then 
the funds would be usable by such corporation for a similar purpose. 


The American Osteopathic Foundation is a corporation so organized that it 
can act as a trustee for funds for any osteopathic endeavor. It will also serve 
as a repository for smaller sums of money, against the time when a sum large 
enough to carry forward a specific undertaking (hospital or dispensary) can be 
accumulated. 


The Cleveland Foundation started with a fund of $25,000, and now, after four- 
teen years of operation, it has a cash reserve of over $2,000,000, with about $50,- 
000,000 of bequests in sight. The future usefulness of our Foundation will, of 
course, depend upon the size of the endowment we are able to acquire. 


The enthusiasm with which the Foundation idea has been received speaks 
well for its success. Many of the leaders of the profession have signified their 
willingness to make substantial contributions as soon as the rank and file get 
solidly behind this movement. 


The directors of the Foundation wish to urge each individual osteopath to 
talk the Foundation to his patients, and to be on the alert to secure direct gifts 
or bequests for our endowment fund. 






















R. H. SINGLETON. 
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Problems of the Profession 
‘THE PHYSICIAN’S INCOME, 1928 


In view of the various questions arising in connection 
with the Income Tax, from the osteopathic physician’s view- 
point, the following article has practical value, as it deals 
with some of the points on which our members are not all 
clear. The article appeared in the Journal A. M. A. for 
February 11.—EbitTor. 

The taxpayer who is required to make a return must do 
so on or before March 15, unless an extension of time for 
filing the return has been granted. For cause shown, the 
collector of internal revenue for the district in which the 
taxpayer files his return may grant such an extension, on 
application filed with him by the taxpayer. This application 
must contain a full recital of the causes for the delay. Failure 
to make a return may subject the taxpayer to a penalty of 
25 per cent of the amount of the tax due. 

The normal rate of tax on individual citizens or residents 
of the United States, under the Revenue Act of 1926, is 1.5 
per cent on the first $4,000 of net income in excess of the 
exemptions and credits, 3 per cent on the next $4,000, and 5 
per cent on the remainder. 


WHO MUST FILE RETURNS 

1. Returns must be filed by every person having a gross 
income of $5,000 or more, regardless of the amount of his net 
income or his marital status. If the aggregate gross income 
of husband and wife, living together, was $5,000 or more, 
they must file a joint return or separate returns, regardless 
of the amounts of their joint or individual net incomes. 

2. If gross income was less than $5,000, returns must be 
filed (a) by every unmarried person, and by every person 
married but not living with husband or wife, whose net 
income was $1,500 or more, and (b) by every married per- 
son, living with husband or wife, whose net income was 
$3,500 or more. If the aggregate net income of husband and 
wife, living together, was $3,500 or more, each may make a 
return or both unite in a joint return. 

If the marital status of a taxpayer changed during the tax 
year, the amount of income necessary to bring him within the 
class required to make returns should be ascertained by 
inquiry of the local collector of internal revenue. 

As a matter of courtesy only, blanks for returns are sent 
to taxpayers by the collectors of internal revenue, without 
request. Failure to receive a blank does not excuse any one 
from making a return; the taxpayer should obtain one from 
the local collector of internal revenue. 

The following discussion covers matters relating specifi- 
cally to the physician. Full information concerning questions 
of general interest may be obtained from the official return 
blank or from the collectors of internal revenue. 

GROSS AND NET INCOMES: WHAT THEY ARE 

Gross Income.—A physician’s gross income is the total 
amount of money received by him during the year from pro- 
fessional work, regardless of the time when the services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources. 


Net Income.—Certain professional expenses and the ex- 
penses of carrying on any enterprise in which the physician 
may be engaged for gain may be subtracted as “deductions” 
from the gross income, to determine the net income on which 
the tax is to be paid. An “exemption” is allowed, the amount 
depending on the taxpayer’s marital status during the tax 
year, as stated above. The matters are fully covered in the 
instructions on the tax return blanks. 


Earned Income.—In view of the credit of 25 per cent al- 
lowed on earned net income, the physician should state ac- 
curately the amount of such income as distinguished from his 
receipts from other sources. Earned income means profes- 
sional fees, salaries and wages received as compensation for 
personal services rendered. From this, in the computation of 
the tax, must be subtracted certain “earned income deduc- 
tions.” The difference is the “earned net income.” 





The first $5,000 of an individual’s net income from all 
sources may be claimed, without proof, to be earned net 
income, whether it was or was not in fact earned within the 
meaning set forth in the preceding paragraph. Net income in 
excess of $5,000 may be claimed as earned if it in fact comes 
within that category. However, a taxpayer may not claim, 
as earned, net income in excess of $20,000. 
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The conditions relating to the computation of the tax on 
earned income are too elaborate to be stated here. In case 
of doubt, physicians should consult collectors of internal 
revenue. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES 


A physician is entitled to deduct all current expenses 
necessary in carrying on his practice. The following state- 
ment shows what such deductible expenses are and how they 
are to be computed: 

Office Rent—Office rent is deductible. If a physician rents 
an office for professional purposes alone, the entire rent may 
be deducted. If he rents a building or apartment for use as 
a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes. If the physician occasionally 
sees a patient in his dwelling house or apartment, he may 
not, however, deduct any part of the rent of such house or 
apartment as professional expense; to entitle him to such a 
deduction he must have an office there, with regular office 
hours. If a physician owns the building in which his office 
is located, he cannot charge himself with “rent” and deduct 
the amount so charged. 

Office Maintenance.—Expenditures for office maintenance, 
as for heating, lighting, telephone service and the services of 
attendants, are deductible. 

Sup plies—Payments for supplies for professional use are 
deductible. Supplies may be fairly described as articles con- 
sumed in the using; for instance, dressings, clinical thermom- 
eters, drugs and chemicals. Professional journals may be 
classified as supplies, and the subscription price deducted. 
Amounts currently expended for books, furniture and profes- 
sional instruments and equipment, “the useful life of which 
is short,” may be deducted; but if such articles have a more 





.or less permanent value, their purchase price is a capital 


expenditure and is not deductible. 

Equipment.—Equipment comprises property of more or 
less permanent value. It may ultimately be used up, deteri- 
orate or become obsolete, but it is not in the ordinary sense 
of the word “consumed in the using”; rather, it wears out. 


Payments for equipment or nonexpendable property for 
professional use cannot be deducted. As property of this 
class may be named automobiles, office furniture, medical, 
surgical and laboratory equipment of permanent value, and 
instruments and appliances constituting a part of the physi- 
cian’s professional outfit and to be used over a considerable 
period of time. Books of more or less permanent value are 
regarded as equipment, and the purchase price is therefore 
not deductible. 

Although payments for equipment or nonexpendable ar- 
ticles cannot be deducted, yet from year to year there may be 
charged off against them reasonable amounts as depreciation 
The amounts so charged off should be sufficient only to cover 
the lessened value of such property through obsolescence, 
ordinary wear and tear, or accidental injury. If improve- 
ment of offset obsolescence and wear and tear or injury has 
been made, and deduction for the cost claimed elsewhere in 
the return, claim should not be made for depreciation. 

A hard and fast rule cannot be laid down as to the 
amount deductible each year as depreciation. Everything de- 
pends on the nature and extent of the property and on the use 
to which it is put. Five per cent a year has been suggested 
as a fair amount for depreciation on an ordinary medical 
library. Depreciation on an automobile would obviously be 
much greater. The proper allowance for depreciation of any 
property is that amount which should be set aside for the tax 
year in accordance with a reasonably consistent plan, not 
necessarily at a uniform rate, whereby the aggregate of the 
amounts so set aside, plus the salvage value, will at the end 
of the useful life of the property in the business equal the 
purchase price of the property or, if purchased before March, 
1913, its estimated value as of that date or its original cost, 
whichever may be the greater. The physician must in good 
faith use his best judgment and make such allowance for 
depreciation as the facts justify. Physicians who, from year 
to year, claim deductions for depreciation on nonexpendable 
property will do well to make annual inventories, as of 
January 1, each year. 


: Medical Dues.—Dues paid to societies of a strictly profes- 
sional character are deductible. Dues paid to social organiza- 
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tions, even though their membership is limited to physicians, 
are personal expenses and not deductible. 

Postgraduate Study.—The Commissioner of Internal Rev- 
enue holds that the expense of postgraduate study is not 
deductible. 

Traveling Expenses.—Traveling expenses necessary for 
professional visits to patients are deductible. The Commis- 
sioner of Internal Revenue, however, still holds that traveling 
expenses incident to attendance at meetings of medical socie- 
ties are merely personal expenses and therefore not deductible. 
Physicians who have expended money for traveling expenses 
to attend meetings of medical societies should not make a 
deduction for the amount so expended, in computing their 
income taxes under current schedules. They are advised, 
however, either to make a memorandum on their income tax 
returns or to file a memorandum with them, showing in detail 
the amount so expended. Such a memorandum should show 
the payment of the tax on that amount has been demanded 
by the Commissioner of Internal Revenue and is made solely 
by reason of that demand, under protest and under duress. 
The physician filing such a memorandum should retain a copy 
of it. In event of any reversal of the commissioner’s ruling, 
physicians who have made such records can more easily 
substantiate their claims for repayment. A physician who 
deducts traveling expenses or the expenses of postgraduate 
study must expect to have such deduction disallowed. He 
will then be compelled to pay the tax on the disallowance, 
with interest, or to appeal to the Board of Tax Appeals and 
possibly to the courts. If he appeals, he will in the end have 
to abide by the result. 


AUTOMOBILES 


Payment for an automobile is a payment for permanent 
equipment, and is not deductible. The cost of operation and 
repair, and loss through depreciation, are deductible. The 
cost of operation and repair includes the cost of gasoline, oil, 
tires, insurance, repairs, garage rental (when the garage is 
not owned by the physician), chauffeurs’ wages, etc. 

Deductible loss through depreciation is the actual diminu- 
tion in value resulting from obsolescence and use, and from 
accidental injury against which the physician is not insured. 
If depreciation is computed on the basis of the average loss 
during a series of years, the series must extend over the 
entire estimated life of the car, not merely over the period 
in which the car is in the possession of the present taxpayer. 

If the automobile is used for professional and also for 
personal purposes—as when used by the physician for recrea- 
tion, or used by his family—only so much of the expense as 
arises out of the use for professional purposes may be 
deducted. A physician doing an exclusive office practice and 
using his car merely to go to and from his office cannot deduct 
depreciation or operating expenses; he is regarded as using 
his car for his personal convenience and not as a means of 
gaining a livelihood. 

What has been said with respect to automobiles applies 
with equal force to horses and vehicles and the equipment 
incident to their use. 


MISCELLANEOUS 


Laboratory Expenses—tThe deductibility of the expenses 
of establishing and maintaining laboratories is determined by 
the same principles that determine the deductibility of other 
corresponding professional expenses. Laboratory rental and 
the expenses of laboratory equipment and supplies and of 
laboratory assistants are deductible when under correspond- 
ing circumstances they would be deductible if they related to 
a physician’s office. 

Losses by Fire, etc—Loss of and damage to a physi- 
cian’s equipment by fire, theft or other cause, not compen- 
sated by insurance or otherwise recoverable, may be com- 
puted as a business expense, and is deductible, provided 
evidence of such loss or damage can be produced. Such loss 
or damage is deductible, however, only to the extent it has 
not been made good by repair and the cost of repair claimed 
as a deduction. 

Insurance Premiums.—Premiums paid for insurance 
against professional losses are deductible. This includes in- 
surance against damages for alleged malpractice, against 
liability for injuries by a physician’s automobile while in use 
for professional purposes, and against loss from theft of pro- 
fessional equipment, and damage to or loss of professional 
equipment by fire or otherwise. Under professional: equip- 
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ment is to be included any automobile belonging to the physi- 
cian and used for strictly professional purposes. 

Expense in Defending Malpractice Suits—Expenses in- 
curred in the defense of a suit for malpractice are deductible 
as business expense. Expenses incurred in the defense of a 
criminal action, however, are not deductible. 

Sale of Spectacles—Oculists who furnish spectacles, etc., 
may charge as income money received from such sales and 
deduct as an expense the cost of the article sold. Entries on 
the physician’s account books should in such cases show 
charge for services separate and apart from charges for 
spectacles, etc. 


Department of Professional Affairs 


ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 

Seattle, Wash. 
HOSPITALS AND SANITARIUMS 
GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 





THE COMSTOCK REST HOME 


Having experienced the disadvantage of trying to get 
adequate service from sanitaria and rest homes that were 
not in sympathy with osteopathy and our dietetic regime, 
we determined that we would take the very first opportun- 
ity that presented itself to establish such a rest home of 
our own. There being no such place in Oakland or San 
Francisco we felt that there was a distinct need for such 





Calif. 


Oakland, 


Comstock Rest Home, 468 Vernon St., 


a place right here. We have an excellent sanitarium in 
Hayward, but we need such a place that is convenient to 
the doctor, one that he can get to from his office in a few 
minutes’ drive. 

Quite by accident we ran upon just the place we 
needed, the layout of which was ideal and needed abso- 
lutely no alteration. It has been our ambition to have 
such a place that would absolutely have none of the at- 
mosphere of the sanitarium or hospital, but that would 
seem like a private home. This has been the ideal around 
which we have established our rest home. 

We have a fourteen-room house in one of Oakland’s 
best residential districts, a quiet place and beautifully 
situated. The street car runs within a block and a quarter 
of the house, but no noisy traffic passes by. There are two 
wonderful sun porches facing the south, one on the first 
floor and the other on the second. The upper one is used 
by women patients and the lower by men. There are cots 
and easy chairs on each. 

The living room is 15 by 25 feet and has a beautiful 
fireplace at one end and at the other there is an arch 
opening into the hall. This room is cheerfully furnished 
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in wicker furniture, upholstered with bright cretonne, with 
draperies to harmonize. A grand piano and a Victrola 
and records of good music, quieting and soothing, are in 
daily use. 

The bedrooms are beautifully and cheerfully fur- 
nished in high grade furniture. The hangings are of rose 
tint over tan or cream curtains. There are beautifully 
equipped bathrooms on both floors. 

Our foods are of the best obtainable, for we do not 
permit any adulterants or 
substitute foods to be cae 
served. Fresh vegetables 
and fruits are always in the 
service. 

Our rates are from $25 
to $30 a week, depending 
upon the room. There is a 
charge made for extra serv- 
ice. 

In addition to the general 
nursing and dietetic regula- 
tion, we have equipment for 
colonic irrigation, infra-red 
lamp, the quartz lamp, elec- 
tric pads and _ blankets, 
and an osteopathic treating 
room. The dietary for each 
patient is worked out ac- 
cording to his individual 
needs. 


Here are expressions from a few patients: 

“Your home is an ideal place for rest, quiet and re- 
cuperation.” 

“It is a real home—cozy, happy, peaceful and magic 
in its health regime.” 

“T have found this a place to come for that ‘peace that 
passeth all understanding.’ ” 

“I have been given every attention that I would get 
at home.” 

We hope osteopathic physicians in the San Francisco 
Bay District especially, and any other members of our 
profession who have patients that need just such care, will 
remember the Comstock Rest Home. The climate is ideal, 
the house and its furnishings are homelike, and the atmos- 
phere is always cheerful and hopeful. We aim to have 
your patients return to you more enthusiastic about oste- 
opathy and your work than ever. 

Epcar S. Comstock, 
Director. 





Living Room in the Comstock Rest Home. 
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WELL-KNOWN SANITARIUM BECOMES OSTEOPATHIC 

After ten years of practice in Los Angeles, Dr. Edgar 

G. Zinn has acquired control of the Porter Sanitarium, 

which has a record of twenty-three years of success. For- 

merly located in Long Beach, the sanitarium is now 
housed in a specially constructed building in Palms, one 
of the western suburbs of Los Angeles. 

There are 62 rooms, all outside and effectively ven- 
tilated without drafts. There are also a number of bun- 


galows. The ten-acre 
grounds are _ beautifully 
landscaped. 


Under Dr. Zinn’s regime 
there will be no surgery 
done nor contagious or 
mental cases accepted. Spe- 
cial attention is given to 
pre-operative and postoper- 
ative treatment, chronic dis- 
eases and rest cases. 

Osteopaths in and near 
Los Angeles may’ keep pa- 
tients under their person- 
al supervision, visiting 
them as often as they wish. 
The’ referring physician 
may prescribe and have 
complete control of treat- 
ment, if so desired, or may 
refer patients to the sani- 
tarium staff for the treat- 
ment as practiced in the institution. Members of the staff 
are eager to cooperate with the referring physician and 
strictly ethical relations are assured. 

Incorporated in the new main building are the many 
ideas collected from years of experience in conducting an 
institution of this type. Every modern feature in plan, 
construction, finish, and detail provides perfect facilities 
for the successful carrying out of the treatment and for 
the comfort of the guests. 

Stated briefly, the Porter Sanitarium treatment con- 
sists of diet, rest and exercise. Each patient is thoroughly 
examined and treatment outlined to fit each individual 
case. 











We welcome photographs of 
OSTEOPATHIC INSTITUTIONS 


for the Journal or Forum 
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The Porter Sanitarium, Palms Station, Los Angeles. 
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MERCY HOSPITAL HAS GOOD YEAR 


Mercy Hospital has just finished the most prosperous and 
successful year in its history, says the St. Joseph (Mo.) 
Gazette of February 12, with an increase of about 40 per cent 
in number of patients cared for and a gross income of around 
$40,000, Dr. Frank P. Walker, manager and surgeon-in-chief, 
announced yesterday. There was an average of twelve to 
fifteen patients a day, and the surgical operations numbered 
sixty a month. 

The institution was greatly improved by the addition of 
new equipment during the year. An electrical refrigeration 
system replaced the old-fashioned ice-cooling equipment. Oil 
burner heating was installed. New floors were put in and 
the interior was extensively refinished. A completely equipped 
physiotherapy department with electrical apparatus and light 
ray also was added. The investment in the hospital now 
totals about $75,000. 


The hospital drew patients from eight states, and was 
thus instrumental in bringing a large number of visitors to 
St. Joseph, with a consequent benefit to the city’s business 
interests. The hospital’s operations meant a substantial sum 
in fees to the doctors using its services, and relatives and 
friends of patients who visited the city incident to their 
stay spent considerable money while they were here. 


Mercy employs a staff of from seventeen to twenty per- 
sons. The departments of the institution and the services 
offered include osteopathy, surgery, medical, x-ray and labora- 
tory, non-surgical sanatorium, obstetrics and physiotherapy. 
The nurses’ training school is filled to capacity and a waiting 
list has been compiled. 

Clinics every Thursday have been held successfully all 
year. These clinics are open to the general public, with a 
nominal charge which makes their benefits available to every- 
one. This charge is waived in some cases. 

Mercy Hospital is an open institution—that is, open to 
all reputable doctors of any school. 





PROFESSIONAL DEVELOPMENT COMMITTEE 
JOHN E. ROGERS, D.O., Chairman 
192 E. Main St., Oshkosh, Wis. 





This committee is pioneering in a field that is en- 
tirely new. The work of the committee was ably outlined 
by President Webster in an editorial appearing in the 
October, 1927, issue of the JourNAL. Briefly, its aims are as 
follows: 

1. It is the desire of the committee to make a com- 
plete classification of osteopathic practitioners in each 
state, covering their professional qualifications and activ- 
ities. 

2. The committee, through the various state chair- 
men, wishes to search out every man in each state who 
is doing outstanding work of particular value to the pro- 
fession as a whole. We want this work supported by 
clinical data over a number of cases and over a given 
length of time, to be examined then by a committee to 
decide whether it shall or shall not be released as sci- 
entific fact. 

3. The committee wishes to classify the various 
speakers that might appear on national, state and district 
programs, together with the subjects which they can 
handle adequately. In other words, we wish to be a clear- 
ing house, enabling the various conventions to secure 
speakers and to enable speakers to be routed to save time 
and expense. 

The committee wishes to list, classify and pro- 
mote enthusiasm upon the part of men who are capable 
of writing scientific articles—these articles, of course, to 
be supported by clinical study and record. We aim to 
bring out hidden material pertinent not only to osteop- 
athy, but to science as well. 

Our profession is surely in need of monographs and 
scientific works worthy to command respect of scientific 
men everywhere. This committee wishes to stimulate a 
lively interest in this matter. We desire books and mono- 
graphs from the osteopathic profession to be outstanding 
in the libraries of our country and in the libraries of 
science. 

We have appointed the following men as state chair- 
men, these to be the National Committee: 

Alabama, Dr. Meredith White. 
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Arizona, Dr. A. B. Stoner. 

Arkansas, Dr. Donald M. Lewis. 

Colorado, Dr. C. L. Draper. 

Connecticut, Dr. Clarke M. Van Duzer. 

District of Columbia, Dr. Ray Van Valkenburg. 

England, Dr. E. T. Pheils. 

Florida, Dr. A. D. Glascock. 

Georgia, Dr. Irving D. Ewart. 

Iowa, Dr. Rolla Hook. 

Illinois, Dr. E. C. Andrews. 

Idaho, Dr. L. D. Anderson. 

Louisiana, Dr. Henry Tete. 

Kentucky, Dr. Carl J. Johnson. 

Kansas, Dr. H. C. Wallace. 

Maine, Dr. M. D. Gallupe. 

Massachusetts, Dr. Perrin T. Wilson. 

Minnesota, Dr. E. S. Powell. 

Missouri, Dr. H. F. Goetz. 

Mississippi, Dr. R. L. Price. 

Montana, Dr. W. C. Dawes. 

Nevada, Dr. E. M. Lord. ° 

Nebraska, Dr. H. I. Magoun. 

New York, Dr. A. W. Bailey. 

New Hampshire, Dr. Roy M. Kincaid. 

New Jersey, Dr. V. F. Still. 

North Carolina, Dr. G. A. Griffiths. 

Ohio, Dr. H. L. Samblanet. 

Oklahoma, Dr. C. D. Heasley. 

Oregon, Dr. G. L. Jordan. 

Indiana, Dr. R. C. McCaughan. 

Pennsylvania, Dr. F, B. Kann. 

Rhode Island, Dr. F. W. Wetmore. 

South Dakota, Dr. H. F. Ludwig. 

Texas, Dr. Geo. E. Hurt. 

Utah, Dr. Alice E. Houghton. 

Vermont, Dr. Dale S. Atwood. 

West Virginia, Dr. P. B. Gandy. 

Wisconsin, Dr. Richard B. Gordon. 

Wyoming, Dr. C. W. Tarrant. 

States not listed are to be given representatives as 
rapidly as possible. 


Public Affairs 


JOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 





The names of representatives appointed to help the 
bureaus and committees of the Public Affairs Department 
in each state are coming in well for the first response. 
We have heard from thirteen states, and the names of 
these appointees are in the hands of the bureau and com- 
mittee heads. 

It seems as if there were more consciousness of our 
need of getting together to make our contact with public 
affairs a little more definite. Anything you do to help 
will be a good investment for yourself and of value to 
the field. 

A letter came in from one of the state secretaries, 
asking about the duties of the representatives to be ap- 
pointed, also asking for information as to the sources of 
material which the representatives are to gather. 

The representative should collect news of activities, 
and also seek out opportunities for activity in his state 
for the Bureau or Committee he represents. 

The material will be published in the Public Affairs 
Department space in the JouRNAL each month. 

The kind of material we want is that which describes 
plans of action by individuals or groups, news of accom- 
plishment, and news and description of plans for special 
days or events pertaining to each bureau or committee. 

Sources of material: 

Clinics—Colleges, public clinics, individual and group. 

Exhibits—State, county and special fair commission- 
ers, and publicity bureaus. 

Industrial and Institutional Service — Plants; plant 
papers and bulletins; state industrial boards; labor offices, 
and all public institutions; schools, colleges, lodges, clubs, 
department stores. 

Public Health and Education—Opportunities to serve 
as health officers in communities, camps, etc. Libraries 
where osteopathic reading may be placed. Notables in- 
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terested in osteopathy who might give lectures. Informa- 
tion placed at the disposal of Rotary, Kiwanis, Lions, 
church clubs, men’s clubs, etc. 
When a representative asks for information or makes 
a plan or organizes a special day or week—e. g. Normal 
Spine Week—don’t fail to give him all the help you can. 
Joun A. MacDOonacp. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


A Normal Spine Essential to Health 

This is the caption given to the announcement of 
Normal Spine Week, as found on the front inside cover 
of OstgopatHic Heattru for March. 

The OstreopaTHic MAGAZINE, OsTEOPATHIC HEALTH and 
other osteopathic publications for the laity are announcing 
for you the advent of Normal Spine Week to the many 
thousands who will read these attractive pieces of liter- 
ature. That these should prove an excellent aid to local 
practitioners in each community, by attracting attention 
to this annual clinic movement, is beyond doubt. 

Therefore we hope you have taken advantage of 
these media for transmitting the message of osteopathy 
and our desire to use our talents for the restoration of 
those in need. 

In answer to an enquiry as to “what would you tell 
about Normal Spine Week if you were doing the radio 
broadcasting,” the following was offered: 


A SUGGESTION 


“Normal Spine Week, as observed by members of 
the American Osteopathic Association, was inaugurated 
for the purpose of stimulating the members of the pro- 
fession in the examination of children especially, and to 
enlighten the parents as to the need of such an examina- 
tion, not only for the detection of disease but also to 
avoid any tendency to abnormal growth. 

The week of March 18-24 is the time designated for 
the observance of Normal Spine Week this year. Clinics, 
osteopathic groups and individual physicians throughout 
the country, will give a portion of each day to the work 
of giving free examinations and advice upon all questions 
of gaining and maintaining health. 

This body of ours is a machine made up of many 
parts, each dependent upon one another for perfect func- 
tioning. Loss of normal function is most frequently found 
to be due to some alteration in the placement of parts, a 
structural change primarily. It is for the early recogni- 
tion of these losses of normal contacts that examinations 
are urged, even though there are no external evidences 
of such or before there is cause of complaint. 

A normal spine, as a rule, means normal functioning. 
The purpose of the spine is three-fold. It permits us to 
sit and stand erect, it serves for the attachment of ribs 
and muscles and it protects the spinal cord and its 
branches. 

These nerves concern us because of the fact that they 
transmit messages to and from every part of our body, 
and convey power to the many glands and organs. With- 
out this marvelous arrangement there would be no func- 
tioning. 

Nerves are not pinched or shut off by any irregularity 
of the vertebrae or bones which go to make up the spinal 
column, but any one or more of the delicate nerves can 
be hindered in their action by the congestion about the 
point of exit from the spine, and this interference may 
take place without one being conscious of the condition. 

The normal spine has perfect motion in all directions, 
each articulation or joint having a certain amount of 
“play.” Loss of motion in one or more of these articu- 
lations may not be, and it usually is not, noticed or ap- 
preciated by the patient. It can only be detected by 
someone who knows how to look for the defect. 

Faulty posture is another factor to be considered. 
Sitting or standing incorrectly will produce a disturbance 
in function. Not only is there a continued disturbance 
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of the normal relationships of one bone with another but 
the contents of the chest and abdomen are hampered in 
their work. 


The flat chest lessens the space the lungs need for ex- 
pansion. The abdomen is thrown forward and its sup- 
porting structures are weakened and there is a sagging 
which cannot help but interfere with normal functioning. 

There are many reasons why one should welcome 
such an examination as will be given to those who take 
advantage of Normal Spine Week and there is no reason 
for neglecting to do so. We urge you to join us in this 
by seeking out the underprivileged and telling them of 
it, or what would be better, bring them. 

Help us in making Normal Spine Week, March 18-24, 
a blessing to those in need. 

GOOD WORK IN MASSACHUSETTS 

The Massachusetts Osteopathic Society sponsors 
Normal Spine Week, having had the vision of its possi- 
bilities last year, when they achieved such marvelous re- 
sults. At that time their members were allotted definite 
days and hours when they should function at the clinic, 
working in groups. While this was essentially a week 
of “spinal examinations” their committee advised that each 
case should be given a heart examination previous to the 
spinal examination. 

Patients examined and needing treatment were re- 
ferred to recent graduates, which by-product of such 
effort on a large scale is worthy of consideration by any 
group regardless of size, or of the clinic if it is kept active. 

All the schools within a radius of ten miles, the Y. 
M. C. A.’s, Y. W. C. A.’s, parochial schools, Boy Scout 
and Girl Scout councils, etc. were all sent letters and cards 
telling them of Normal Spine Week. Publicity was han- 
dled by an able man, cards announcing the clinic were 
sent out to an active mailing list, including teachers and 
educators, and the doctors were urged to talk Normal 
Spine Week to their patients. 

This year the Massachusetts Osteopathic Society will 
ask all of its members to participate, regardless of where 
they are situated, there being clinics conducted at many 
points throughout the state. Naturally the largest clinic 
will be conducted at the new Massachusetts Osteopathic 
Hospital, which has recently been opened. 

Dr. Marjorie M. Johnson will again act as chairman 
and with the wonderful record of last year to beat we 
can expect great results. Dr. George Lane will handle 
the publicity. 

Big preparations are being made and great expecta- 
tions are visualized, and we know it will result in un- 
precedented realization. This we sincerely hope will be 
the case with all the clinics participating. 

KEEP IN TOUCH 

It would facilitate matters greatly if every active 
clinic would keep the chairman of this bureau informed 
of their activities and plans for the future. As stated 
many times, it is not the purpose of the chairman to pass 
on his personal opinions on clinics but to give the ideas 
found to be workable by those actually doing the work 
and making a success of it. 

There should be an avalanche of reports, clippings, 
pictures, records and samples of printed matter coming 
to this office following the observance of Normal Spine 
Week. This should be attended to by the state chair- 
men of clinics, and the individuals participating, for only 
by the study of these reports can we determine which 
plans are most workable and what new ideas can be in- 
corporated in future endeavors. 

If necessary, send “express collect” bundles of an- 
nouncement cards, history blanks, examination charts, 
form letters and anything else you consider of worth, as 
these in turn are sent broadcast to those who write in for 
“samples.” Inasmuch as the A. O. A. does not print these 
things for you, each individual and group being desirous 
to use something of their own, these give others sugges- 
tions for their guidance. Remember, one of the real pur- 
poses of your life is to help the other fellow—but more 
especially a fellow osteopath! 

It is not too late to have a Normal Spine Week all 
your own. Get aboard and let’s be going! 

Victor W. Purpy. 














Journal A. O. A. 
March, 1928 
GROVE CITY, PA. 

At the mid-year clinic at Grove City Osteopathic Hos- 
pital there were present about thirty visiting physicians. 
Ten operations were demonstrated, of various types cov- 
ering the general field of major surgery, including one 
fracture of upper third of the humerus and one orthopedic 
case that was operated by Dr. Bashline several years 
ago, when the boy was pronounced helpless with no 
further help possible. He came to Dr. Bashline on 
crutches and iron braces upon the knee joints. After the 
first operation the crutches were dispensed with and after 
the second the braces. Very few persons can recog- 
nize any noticeable difference in his walk. The opera- 
tion consisted of correcting the deformities and trans- 
planting tendons and arthrodesis of various joints. 


Probably one of the most interesting cases was that 
of a chronic abcess of the left lung, of several years 
duration. Patient had been in several hospitals in Phil- 
adelphia and elsewhere without any results and was pro- 
nounced incurable. Dr, Bashline, by three successful 
operations, removed alk of the ribs from the second to 
tenth inclusive, causing the collapse of the soft tissues 
and filling the apex of the abscess cavity with muscle. 
He explained his method of sterilization of the cavity 
and the various steps of procedure. Since leaving the 
hospital the patient has gained ten pounds beyond any 
previous weight and is enjoying excellent health. The 
case has been of wide local interest in this particula: 
community. 

A case of spinal curvature was presented. After the 
application of seven casts by an orthopedic surgeon in 
another city with no results, Dr. Bashline demonstrated 
the correct way and why the cast removed, which was 
similar to the previous six casts, failed to give any results 


A girl of fourteen years with a tubercular hip was 
demonstrated. She had been under treatment for the 
past year with elegant results and no deformity of the 
hip joint. She is pronounced cured. She has gained 
several pounds in weight and told the visiting doctors 
that she had never felt so well in her life. 


A goiter patient, who had been refused any further 
care after a stay of eleven weeks in a well-known hospital, 
was admitted to this hospital about three months ago 
Under osteopathic treatment she improved sufficiently to 
undergo an operation, when the right lobe was removed. 
In twelve days she was discharged. She explained to the 
class that upon her return home her friends expressed 
surprise at her facial appearance, especially in the eyes, 
as exophthalmos had been very pronounced. This opera- 
tion was done under a local anesthetic. She told the 


doctors that she was not aware of any pain till two days - 


later, when a dressing was done. 

Another case of pronounced interest was one of acute 
streptococcic infection of the right knee, which had been 
considered acute articular rheumatism. The doctor ex- 
plained the necessity of precaution in diagnosis by the 


practicing physician, and the necessity of immediate inci- 


sion, extent of same and the character of treatment 
necessary. 

The operating room work began at 8 a. m. and con- 
tinued till 12:20 p. m., when the doctors adjourned to 
the Penn Grove Hotel for luncheon. At 1:50 p. m. the 
surgeons were again in place, demonstrating and operat- 
ing until 6:20 p. m. A total of seventeen cases were 
demonstrated. A number of cases that applied for ad- 
mission were refused on account of limited room and 
time, as the hospital has but thirty-eight beds. 

Fifty attended the banquet in the evening in the 
Penn Hotel. Rev. John King of Ellwood City, Pa., deliv- 
ered the principal address on “The Measurements of a 
Man.” He paid a high tribute to osteopathy, narrating 
several experiences in his immediate family and those 
of his friends and parishioners. 

A novel feature of the evening was the orchestra, 
with Mrs. Bashline as first clarinetist; her son, Wayne, 
playing saxophone and Harry Woodrow trumpet. Other 
members of the orchestra were Miss Eleanor Atkinson, violin- 
ist, and Miss Ruth Scott, pianist. Dr. C. H. Bowman of 
Ridgway rendered several baritone solos and Mrs. Gladys 
Wilcox of Grove City gave several readings. She was 
encored several times. 

These clinics are held at regular intervals for the 
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benefit of the osteopathic profession, where they can 
have direct hospital contact and derive the benefit of the 
latest procedure, diagnosis, treatment, etc. 

LANCASTER, PA. 

The free clinic committee of the Women’s Osteopathic 
Association, Lancaster, Pa., report that 1362 patients 
were treated at the clinic house during 1927. Of these 
98 were given free treatments during December. 

EAST BAY CLINIC, OAKLAND, CALIF. 

The report for December, 1927, of the East Bay Clinic 
Oakland, Calif., shows that 404 treatments were given 
at the day clinic, 59 at the evening clinic, while five treat- 
ments were given by Dr. Morris and four by Dr. Pen- 
land. There were 37 new patients, five house calls and 
12 laboratory specimens. 

In the financial statement the following items appear 
under receipts: Day clinic, $250.10; evening clinics, $33.25; 
laboratory, $14.00; operations (Dr. Morris), $42.50; sub- 
scriptions, $13.00, and donations, $52.00. 





NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 





MAINE 

An unusual communication from Maine consists of a 
proposition from the medical profession to the osteo- 
pathic profession of Maine, relative to new legislation, 
wherein the medical profession proposes to give identical 
rights and privileges to the osteopathic profession of the 
state in an agreement under “Proposed New Legislation,” 
combining the medical and osteopathic professions under 
a mixed board of examiners, the board to consist of three 
osteopathic practitioners and three medical practitioners. 
The educational requirements to be as follows: 

Pre-medical requirements—Class “A” high school 
diploma. 

Graduation requirements—Four 
months each of professional training. 

Examination in all branches, excepting Principles 
and Practice of Osteopathy and Materia Medica. 

The licenses granted by this board to be equal 
in all respects to M.D.s and D.O.s. 

All those now licensed in the state, to be licensed 
by the board without examination. 

Equal reciprocity privileges. Equal privileges in 
all public institutions. 

SYDNEY, NEW SOUTH WALES 

An Associated Press report appearing in the Omaha 
Bee, January 30, contained the following information: 

“Eleven children have died and six are feared to be 
dying, supposedly as the result of diphtheria inoculation 
ordered by the borough council of Bundaberg. The serum 
used was provided by the Commonwealth health depart- 
ment and a near-panic has developed in the region.” 

A. M. A. BULLETIN 

In the January, 1928, American Bulletin, starting on 
page 18, is an article by W. C. Woodward, M.D., and J. 
L. Dosland, M.D., Bureau on Legal Medicine and Legis- 
lation of the American Medical Association, on the need 
of legislation to control colleges dealing with medical edu- 
cation. 

The model bill covers all the different schools and 
establishes certain restrictions in granting charters to such 
colleges under the supervision of the Commissioner of 
Education, with power to inspect, revoke and penalize 
medical institutions not conforming with the privileges 
of the bill. 

This is a word of warning to osteopathic colleges. 

GEORGIA 

Dr. R. E. Andrews, of Rome, Georgia, asked an opin- 
ion from Attorney Herring on the construction of the 
Georgia Osteopathic Law, whether or not the law legal- 
izes the practice of surgery, obstetrics and the adminis- 
tration of the necessary drugs. 

Attorney Herring is of the belief that the courts 
would not construe the law to give the above privileges, 
because the law does not define, by means of the curricu- 
lum, what a reputable osteopathic college teaches. 

DISTRICT OF COLUMBIA 
Dr. D. C. Swope submitted S. F. 3107 by Copeland— 


years of eight 








562 PUBLIC 


a bill to regulate the practice of the healing art, to protect 
the public health in the District of Columbia, to the Com- 
mittee on National Affairs for criticism. 

As a composite measure the bill is acceptable, for it 
gives equal rank to osteopathic and medical practitioners 
It is not as desirable as H. R. No. 16, the Independent 
Osteopathic Bill, but if the Independent Bill cannot be 
secured, then S. 3107 is certainly much better than no 
legislation at all. 

Attorney Herring agrees that as a composite measure 
the bill is drawn up in a manner to give justice to all con- 
cerned, but he also prefers the Independent Osteopathic 
Bill. 

Some changes in the bill are necessary to clarify the 
provisions of the bill. These necessary changes have been 
sent to Dr. Swope, and it is hoped that they can be incor- 
porated in the bill and objectionable clauses which have 
likewise been cited removed. 

MISCELLANEOUS 

Quite a number of other matters pertaining to the 
collection of fees, the securing or recognition from cor- 
porations who refuse to accept osteopathic physicians’ 
reports on sick-leave of employees, have likewise been 
given into the hands of Attorney Herring and are pend- 
ing. We are still unable to give any report that is of 
sufficient worth to justify giving space thereto. 

C. B. ATZEN 


COMMITTEE ON OSTEOPATHIC EXHIBITS 


E. C. BRANN, Chairman 
705 First National Bank Building, Wichita, Kans. 


Letters have been sent out to all secretaries of divi- 
sional societies urging them to assist the chairman of this 
committee in making this a big year for lay education 
by the use of exhibits at fairs or where they could be 
used to advantage. 

To date we have received letters from three—one re- 
ferred the letter to a special committee in their State, 
while the other two enclosed our request in a letter they 
mailed out to the profession of their state, insisting that 
they do not overlook this wonderful method of aiding 
themselves and osteopathy. 

We urge each and every one of you to get behind this 
movement and assist in putting it over. It is not new, 
it has been tried and not found wanting. 

If you have held an exhibit of any kind, please write 
us giving the results. If you have any criticisms let us 
have them. 


INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 


STATE LEGAL AND LEGISLATIVE 
CITY AHEAD IN LONG BEACH HOSPITAL CONTROVERSY 


That the Long Beach, Calif., Community Hospital 
Association can restrict the practice of physicians in the 
Community Hospital (meaning that they can bar oste- 
opathic physicians) and that the city can legally lease the 
property to the association, were decisions reached in 
the Superior Court on December 20. The judge stated 
further, that even if the city itself operated the hospital, 
it could confine the practice therein to certain classes of 
physicians. 

The attorney for the osteopathic profession an- 
nounced that an appeal would be taken to the Supreme 
Court on the grounds: (1) that the lease is invalid be- 
cause it provides that if the city fails to renew the lease 
one-half of the $125,000 contributed by the association 
to the hospital building fund shall be returned to the 
association, (2) that the city may not give exclusive con- 
trol of publicly dedicated property to a private corpora- 
tion, and (3) that discrimination in the hospital against 
certain practitioners and in favor of others is illegal. 

City officials proceeded to sign the lease and the 
osteopathic attorney made a surprise move on January 
12, charging that the city had lost its case in the Su- 
perior Court because of the failure of its officers, who 
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were joint defendants with the municipality in the injunc- 
tion proceedings, to be present or represented at the 
hearing. 
HEALTH CERTIFICATES BARRED IN MAINE 

A health certificate, signed by Dr. Albert E. Chitten- 
den, secretary-treasurer of the Maine State Board of Oste- 
opathic Examination and Registration, has been turned 
down and the state Commissioner of Health upheld the 
officer taking such action, saying: “The courts of several 
states have ruled that the word ‘physician’ in the statutes 
with reference to the practice of medicine does not in- 
clude an osteopathic or chiropractic or any other cult, 
therefore, the word ‘physician’ in our rules and regula- 
tions has the same application. This opinion has been 
given to us by the Attorney General’s office, to whom we 
have referred like questions before.” 

Dr. Chittenden has expressed an intention to seek 
a writ of mandamus against the health department. 


CANNOT SERVE AS SCHOOL MEDICAL INSPECTOR IN 
NEW JERSEY 

The Commissioner of Education of New Jersey ruled 
on January 25 that the appointment of Dr. James E. 
Chastney as medical inspector for the schools of Has- 
brouck Heights was not in compliance with the law “re- 
quiring the appointment of a competent physician.” The 
term “physician” as used in this law is an unqualified 
term, in his opinion. Chapter 306, P.L. 1894, is the statute 
providing for the licensing of physicians and “declares 
that any person shall be considered as practicing medi- 
cine or surgery who ‘shall prescribe, direct, recommend, 
advise, apply, give or sell for the use of any person or 
persons any drug or medicine or other agency or appli- 
cation for the treatment, cure or relief of any bodily in- 
jury, infirmity or disease.’ Chapter 217 P.L. 1913, on the 
other hand, which provides for licensing osteopathic 
physicians, states that the practice of osteopathy shall be 
defined as ‘A method or system of healing whereby dis- 
placed structures of the body are replaced in such a man- 
ner by the hand or hands of the operator that the con- 
stituent elements of the diseased body may re-associate 
themselves for the cure of the disease.’” 

The commissioner holds, further, that prior to the 
enactment of the osteopathic law, treatment by oste- 
opathic physicians was considered by the court as being 
so distinct from the practice of medicine that it was not 
illegal. He considers it significant that when osteopathy 
was legalized in New Jersey in 1913 the law of 1894 was 
not amended to bring osteopathic physicians under the 
broad provisions of the law applicable to physicians gen- 
erally, but an entirely separate and distinct act was passed. 

Dr. Chastney was appointed last June by unanimous 
vote of the school board. It is said that the case will 
be taken to the courts. 

NEW YORK LEGISLATIVE FIGHT 

With Dr. Carl D. Clapp again serving as the very active 
chairman of the legislative committee, the New York 
society is going on with its fight for an amendment to 
the law of 1907, giving them the right to practice minor 
surgery and to use antiseptics, anesthetics, narcotics, vac- 
cines and antitoxins. The bill also provides for the 
licensing of physiotherapists. 

VACCINATION IN NEW YORK 


The Jour. Am. Med. Assn. for December 31 reports that a 
school girl of Chadwicks was advised by the family physi- 
cian to remain at home pending a final diagnosis of a 
rash. Instead she went to the movie house to sell pop- 
corn as usual and health officers who followed her there 
diagnosed the case smallpox. The picture was stopped 
and an announcement made that the patrons would have 
to be vaccinated in three days or be quarantined for three 
weeks. The names of all were taken. More than 200 
persons who attended the picture were vaccinated. 

CHIROPRACTORS LEGAL EXCEPTION IN NEW YORK 

As reported by the Albany (N. Y.) Knickerbocker 
Press of January 11, virtually defines practitioners of 
chiropractic by saying that anyone who diagnoses, except 
to determine misplaced vertebrae, or who treats other 
than by adjusting vertebrae, practices medicine. 
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“Why shouldn't a chiropractor be allowed to work 
on the spine of anyone who asks him to, without being 
required to be a physician?” asks the sponsor of the bill. 
“Look at the athletic trainers. They don’t have to be 
physicians, but they do far more than a chiropractor ever 
tries to do. They prescribe the food an athlete must eat, 
they massage his muscles and tell him when he must go 
to bed.” 

PENNSYLVANIA’S HEALING ARTS COMMISSION 

It is reported that at the January meeting of the 
Pennsylvania Commission to study the laws relating to 
the healing art (J.A.O.A., Jan., 1928, p. 382), chiropractors 
continued their arguments for a separate examining board. 
Leo J. Steinbach, president of the Universal Chiropractic 
College of Pittsburgh, is said to have argued in effect that 
the chiropractors use the same methods as allopathic 
physicians to diagnose ailments, and use the same stand- 
ard medical texts as are used in the old school colleges. 

CHIROPRACTIC SET BACK IN VIRGINIA 

It is reported that the general laws committee of the 
Virginia House voted to pass by indefinitely the bill to 
establish a chiropractic examining board. 

UNLICENSED ANESTHETISTS IN WASHINGTON 

It is not unlawful for an unlicensed person to ad- 
minister an anesthetic under the direction of a licensed 
physician and surgeon, osteopathic physician and surgeon, 
or dentist, but the licensed person may be held civilly or 
criminally liable for the inexperience or lack of skill of 
the person administering the anesthetic, according to a 
ruling from the office of the Attorney General in the state 
of Washington on December 10. 

“The right conferred upon physicians and 
surgeons to ‘use drugs or what are known as medicinal 
preparations in or upon human beings’ does not mean that 
the use of drugs by such licensed persons must be by the 
physical act of the physician himself. It has always been 
the custom so far as we know for doctors to prescribe 
medicines and for the physical administration of such 
medicines to be in the hands of nurses or other attend- 
ants. This being so we are of the opinion that where an 
anesthetic is administered by an unlicensed person who 
has had experience in such work and such administration 
is under the personal direction and supervision of a per- 
son who has the legal right to administer anesthetics that 
such act is not unlawful.” 

BEQUEST TO HOSPITALS DEPENDENT UPON 
RECOGNITION OF OSTEOPATHY 

An osteopathic physician reports that an aged man, 
a patient of his, had provided in his will for $50,000 to be 
given to the local medical hospital. When he found that 
this osteopathic physician was not allowed to enter the 
hospital, he decided to revoke that clause. This led to 
the suggestion from the physician that such bequest be 
made to depend upon proper recognition, and the follow- 
ing form of bequest has been suggested by the A. O. A. 
Attorney, Mr. Herring: 


| a eee Dollars in trust, the income from 
which shall be payable annually to the........2....... hos- 
pital, so long as said hospital shall permit osteopathic 
physicians, duly licensed, and their patients all of the 
advantages of said hospital upon the same basis and 
privileges as the most favored practitioner of any 
other school of healing. 

In the event that said hospital shall refuse to 
accept this gift conditioned as above, or, accepting, 
fail to comply therewith, then this gift shall be dis- 
posed of pursuant to the residuary provision of this 
will. 

Mr. Herring says: “It will be understood, of course, 
that the testator will ordinarily appoint a trustee and this 
bequest would be left to the trustee to invest and pay 
over the annuity, but a form that would include this would 
practically entail making a complete form of will and if 
used exactly in the shape I have it the Court would ap- 
point some trust company to carry out the terms of the 
will.” 

POCOCK STILL FIGHTS FOR TITLE “DOCTOR” 


Judge Denton, a division court judge in Ontario, dis- 
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missed Dr. Hubert J. Pocock’s appeal from a decision that 
he could not use the title “Doctor” on January 28. 

The law in Ontario provides that any person not reg- 
istered pursuant to the Act, who takes or uses any name, 
title, additional or description implying, or calculated to 
lead people to infer he is registered under the Act or 
recognized by law as a physician, surgeon, etc., or assumes 
or uses the title of doctor, surgeon, physician or any 
affix or prefix indicative of such title as occupational 
designation, relating to treatment of human ailments, or 
advertises or holds out as such, incurs penalty as pro- 
vided under the Act.” 

Dr. Pocock was prosecuted for use of the title “Doc- 
tor” and was acquitted in police court. This acquittal was 
appealed by the College of Physicians and Surgeons and 
a stated case was taken before Mr. Justice Middleton who 
ruled that there should have been a conviction. The police 
magistrate thereupon registered a conviction and imposed 
a fine of $25. From this decision, Dr. Pocock appealed 
to the divisional court. 

Dr. Pocock’s attorney based his appeal on two 
grounds: first, that the Act applied only where the title 
“doctor” was used to designate occupation, and second, 
that the Act prohibited the assumption of the title after 
the passage of the Act, but was not intended to apply to 
a person who had assumed the title before its passage. 
It was argued that the essence of the offense created by 
the Act was that a person should hold himself out as en- 
titled to practice medicine as a registered doctor of medi- 
cine, whereas Dr. Pocock used the title before his name 
as an indication of a scholastic attainment—the possession 
of a diploma from an institute authorized to bestow the 
degree—whereas, the word osteopath following his name 
was his occupational designation. 

The judge dismissed the appeal saying that the legis- 
lature clearly intended to prohibit any person not regis- 
tered under the Ontario Medical Act from using the title 
doctor as an occupational designation relating to his treat- 
ment of human ailments, whether he was using that title 
when the statute came into operation or not. Dr. Pocock 
might well be mistaken, the judge stated, in saying that 
the use of the title was of no advantage to him in a pro- 
fessional way, and he took the ground that it really was 
used as an occupational designation. 

Dr. Pocock appealed from this decision and argu- 
ments were heard on the case in the second divisional 
court on February 7. Judgment was reserved. 

NO APPEAL TAKEN IN VICTORIA 

No appeal was taken from the court decision in Vic- 
toria, Australia, that osteopathic physicians are not en- 
titled to use the designation “doctor.” The ruling of the 
court therefore stands as the law. (Jour. A. O. A., Decem- 
ber, 1927, p. 280.) 


SOCIETY OF DIVISIONAL SECRETARIES 

This society is not dead, merely dormant. It is time for 
it to come out of hibernation and get into action. Our 
secretary is a very busy man, not only being secretary 
of the Missouri society, but editor of the Journal of Oste- 
opathy and recently appointed chairman of the transpor- 
tation committee for the 1928 convention at Kirksville, 
besides having many other things that every busy man 
finds to do. 

Have you been waiting for him to write you, to urge 
you to put your ideas, your experiences as secretary of 
your divisional society on paper? This should not need 
to be done. You have had experiences and put new ideas 
to work that will be of aid to other secretaries. Write 
them out and send them in. 

The time for the convention at Kirksville is drawing 
nigh and we have much work to do. Each and every sec- 
retary must consider himself as a committee of one to 
prepare an article for the secretaries’ page in the A. O. A. 
TournaL. This page is reserved for the secretaries and 
every member is urged to write us. You can be of great 
aid to the secretaries. We will also be glad to receive 
article from non-members of divisional societies. 

E. C. BRANN, President. 
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ALWAYS WELCOME IN THE HOME 


THE OSTEOPATHIC MAGAZINE 


grows 


MORE USEFUL IN THE HOME 


ers elsewhere. In fact, parents hold the keys to the inner secrets 
of real progress. Their opportunities are unique. They can make 
or mar the citizens of the future. The O. M. aims to help 
parents in their all-important work. Diet, hygiene, excercise, 
rest, mental hygiene and other vital subjects are presented in 
an attractive and practical way. They are written to help the 


Home Makers. 


Efficient Home Makers are just as necessary as efficient work- ! 
} 
| 
| 
| 





MARCH CONTENTS: Thy Judge, poem frontispiece; Fitting Into 
the New Age; What Price Beauty; What’s It All About; Look Out 
for Those Little Feet; Scurvy, Ira Walton Drew; What Every Mother 
Should Know About Food, E. S. Comstock; Exercises for Shallow 
Chest, A. A. Gour; Meet the Emergency Before It Emerges; The 
Smith Family; Treatment and Care of the Feet, J. M. Hiss; When 
the Tocsin Sounds, Dale S. Atwood; Hygiene and Health, A. W. 
Bailey; A Tempting Cake. 
A Table of Contents Has Been Added. 
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The First Step in Teaching Home Folks the Value of Osteopathy is to Send Them the O.M. 











BOTH FEBRUARY ISSUES WERE SOON SOLD OUT 














MARCH OSTEOPATHIC HEALTH 


is just what you need for 


NORMAL SPINE WEEK 


CONTENTS: Spinal Curvature—How I Chose An Osteopathic 
Physician—The Prophylactic Value of Osteopathy—Carbon 
Trouble—How Old is A—? Lime Foods Build Good Teeth. 


Include a Liberal Supply of This Practical Issue in Your Special Literature for 
Normal Spine Week 
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State Boards 


—— 


WASHINGTON 
At our examination, basic science and osteopathy, six 
applicants presented themselves on January 12 and five 
passed and received their license, viz.: L. W. Squires, W 
J. Simons, G. W. Brusso, Rachel E..Agnew and R. G 
Sharninghouse. 
W. J. T. THoMas, 


Secretary, Examining Board 


Centennial of Dr. Still’s Birth 


Thirty-Second Annual Convention 
American Osteopathic Association 
Kirksville, Mo., August 6-11 
THE PROGRAM 

This is well under way, but until it is more complete 
no detailed outline will be published. Dr. Herbert J. 
Pocock, chairman of program committee, gives the gen- 
eral outline for the morning sessions as follows: 

A. T. Still Concepts 
Monday—Philosophy 
Tuesday—Anatomy 
Wednesday—Physiology 
Thursday—Immunity 
Friday—Principles 
Saturday—Technic 

The special celebration arrangements for the after- 
noon are in charge of Dr. George W. Riley, New York 
City. 

KIRKSVILLE HAS AMPLE HOUSING FACILITIES 

The Housing Committee is making a complete sur- 
vey, and will chart all rooms both in hotels and private 
homes. They will be in position to furnish a comfortable 
place for everyone who attends the convention. 


DON’T TRY TO MAKE PRIVATE ARRANGEMENTS FOR 
ROOMS 





Make your application direct to the Housing Com- 
mittee. If you have friends with whom you would like 
to stay, or a preference as to rooms, tell the Housing 
Committee and they will carry out your wishes as far a> 
is reasonably possible. All arrangements must be made 
with one committee in order to avoid confusion and dupli 
cation. 

C. J. Baxter has been made chairman of the commit- 
tee, and all mail in regard to rooms should be sent to him. 
STATE CHAIRMEN OF TRANSPORTATION 
Alabama—Dr. Percy H. Woodall, First National Bank 

Bldg., Birmingham. 

Arizona—Dr. D. L. Conner, National Bank Bldg., Phoenix. 
Arkansas—Dr. Donald M. Lewis, 921 New. Donaghey 

Bldg., Little Rock. 

California—Dr. C. B. Rowlingson, 799 Kensington Road, 

Los Angeles. 

Colorado—Dr. Ralph B. Head, 618 Empire Bldg., Denver. 
Connecticut—Dr, Frank L. Teall, 51 Howe Street, New 

Haven. 

Delaware—Dr. G. F. Nason, Delaware Avenue and Madi- 
son Street, Wilmington. 
D. C.—Dr. Albert H. Parham, 1769 Columbia Road, N. W., 

Washington. 

Florida—Dr. L. A. Robinson, New Smyrna. 
Georgia—Dr. Eva B. Howze, 11 E. 39th Street, Savannah. 
Idaho—Dr. F. H. Thurston, 605 Empire Bldg., Boise. 
Illinois—Dr. E. C. Andrews, Central Life Bldg., Ottawa. 
Indiana--Dr. J. A. Chapman, 519 Tri-State Bldg., Fort 

Wayne. 

Iowa—Dr. R. B. Gilmour, Security Bldg., Sioux City. 
Kansas—Dr. E. C. Brann, First National Bank Bldg., 

Wichita. 

Kentucky—Dr. Ella Shifflett, 506 Crucher-Starks Bldg., 

Louisville. 

Louisiana—Dr. Henry Tete, 1117 Maison Blanche Bldg., 

New Orleans. 

— Myron G. Ladd, 26 Y. M. C. A. Bidg., Port- 
and. 
Maryland—Dr. L. M. Bennett, 917 Fidelity Bldg., Balti- 

more. . 
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Massachusetts—Dr. Floyd Moore, 101 Farquharson Bldg., 
Brookline. 

Michigan—Dr. W. E. Darling, 805 Francis Palms Bldg., 
Detroit. 

Minnesota—Dr. S. M. Stern, 512 Hamm Bldg., St. Paul. 

Missouri—Dr. Mary A. Farthing, 202 Cochran Bldg., 
Meridian. 

Missouri—Dr. H. E. Litton, Box 616, Kirksville. 

Montana—Dr. W. C. Dawes, Bozeman, Mont. 

Nebraska—Dr. Mary JoDon, First National Bank Bldg., 
Lincoln. 

Nevada—Dr. E. M. Lord, Reno. 

New Hampshire—Dr. E. O. Maxwell, Amoskeag Bank 
Bldg., Manchester. 

New Jersey—Dr. Edward H. Gibbs, 617a Central Avenue, 
East Orange. 

New Mexico--Dr. M. C. Brewington, 302% West Central 
Armijo, Albuquerque. 

New York—Dr. H. V. Hillman, 200 Central Park, South, 
New York. 

North Carolina—Dr. F. R. Heine, McAdoo Bldg., Greens- 
boro. 

North Dakota—Dr, D. E. Hodge, 2% South Third, Grand 
Forks. 

Ohio—Dr. L. T. Hess, 326 Masonic Temple, Zanesville. 

Oklahoma—Dr. C. F. Stauber, 601 Colcord Bldg., Okla- 
homa City. 

Oregon—Dr. George Jordan, Albany. 

Pennsylvania—Dr. J. E. Barrick, Hartman Bldg., York. 

Rhode Island—Dr. Hazel Axtell, 146 Westminster Street, 
Providence. 

South Carolina—Dr. Joanna Barnes, Ridge Springs. 

South Dakota—Dr. Benedicta M. Lewis, Pierre. 

Tennessee—Dr. J. R. Shackleford, 410 Jackson Bldg., 
Nashville. 

Texas—Dr. J. W. McPherson, 810 Wilson Bldg., Dallas. 

Utah—Dr. W. B. Clayton, 401 Boston Bldg., Salt Lake 
City. 

Vermont—Dr. R. L. Martin, Miles Granite Bldg., Barre. 

Virginia—Dr. Gena L. Crews, 808 Masonic Temple, Rich- 
mond. 

Washington—Dr. C. B. Utterback, 821 Fidelity Bldg., 
Tacoma. 

West Virginia 
Clarksburg. 

Wisconsin—Dr. E. J. Elton, 123 Grand Avenue, Mil- 
waukee. 

Wyoming—Dr. Rex G. Aten, Rawlins. 

Ontario—Dr. Robert Ashcroft, 204 King Street, Kingston. 





Dr. G. E. Morris, 541 Empire Bank Bldg., 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The postgraduate course held at C. C. O. during the 
week following Christmas was most successful from all 
points of view. One hundred and five osteopathic physi- 
cians, from nearly every state and from Canada, regis- 
tered, also several students from our own and other col- 
leges. As a few of the speakers, and many of our own 
doctors, did not register, the total number of doctors at- 
tending was greater than the above. The college halis 
and lecture rooms were crowded through the entire week, 
the attendance at lectures remaining large until the very 
last meeting. We were very glad to have these doctors 
and students, many of them graduates of other colleges, 
here, for we feel that such gatherings, by increasing ac- 
quaintance among the alumni of all osteopathic colleges, 
will do much to establish and maintain a more complete 
and friendly spirit of co-operation among the colleges. 

On January 3 the new quarter began, several new 
students entering at this time. We are sorry that others 
who expected to come were prevented, but we are look- 
ing for them at the beginning of the Spring quarter. 

Several additions have been made to the college equip- 
ment since the first of the year. A new operating table 
has been installed in one of the surgeries, and a new oper- 
ating lamp. In the ear, nose and throat surgery we have 
now an auriscope and a Robertson pump. Dr. Robuck 
presented our library with twenty books, which brings our 
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We are very proud, too, of our 
new anatomical laboratory. This is in a separate build- 
ing, newly erected behind the main building. It is 
equipped with ten of the most modern dissecting tables, 
and easily accommodates the large classes in dissection. 


total to 1,470 volumes. 


We had recently with us Dr. Samuel Fomon, who 
directs the Medical Review course. Dr. Fomon gave a 
most interesting and instructive talk on “How to Study.” 


Mr. Stan Stanley, “the man who grows,” also visited 
us, and entertained us with an exhibition of his remark- 
able muscular ability. 


Dr. Thal, an associate of Dr, Albert Lowenthal, who 
was a popular speaker at the postgraduate course, met the 
students on January 11 at general assembly. His topic 
was “The Physiology of the Endocrine Glands.” This 
fascinating subject he outlined clearly for the students, 
telling us of the effects gained by himself and Dr. Lowen- 
thal in their practice. 


Mr. H. Russell Palmer, one of our freshman students, 
had charge of the assembly hour on January 18. Mr. 
Palmer is a magician of considerable ability, and a charm- 
ing entertainer. He mystified the students completely 
with his demonstrations of the Black Art—even those who 
came to scoff remaining to applaud. Mr. Palmer has 
promised us another hour of entertainment some time, and 
we are looking forward to it. 


Dr. C. N. Clark, business manager of the American 
Osteopathic Association, came out on January 25 to talk 
to the students. He told briefly of the work of the A. O. 
A. He also told us of his interesting trip to Des Moines 
and Kirksville, and urged upon the students the need for 
the organization of all osteopathic physicians. Music at 
this meeting was acceptably furnished by Dr. Fred Peck- 
ham and Mr. Earl Foreman ’31. 


_ Dr. H. L. Collins has left for a six weeks’ vacation. 
His classes have been put under the direction of Dr. Zaph, 
with Dr. Weil assisting, during his absence. 


Dr. Earl R. Hoskins came out to talk to the students 
at general assembly Wednesday, February 1. He out- 
lined briefly the change in methods of diagnosis and treat- 
ment through the last few years. There is a constant 
trend toward the more complete and scientific examination 
and toward the more individual treatment. The use of 
drugs is generally declining. Not so very long ago Oliver 
Wendell Holmes was put out of the Boston Medical As- 
sociation because he stated that the cure of many ailments 
lay in proper diet, and that drugs were used too much. 
“Know the truth, and the truth will make you free,” know- 
ing the truth means knowing facts. Unless we know the 
facts of the causation of disease, we can never hope to 
cure. At this meeting Mr. Earl Foreman, of the Fresh- 
man class, played most acceptably. 

On February 8 Mr. Chandoo Shah, of Bombay, India, 
was at the college. He gave us an illustrated address on 
The Story of the Atom. Mr. Shah, who is a highly edu- 
cated chemist, made this subject most interesting and 
clear, aided by the slides he had prepared. 

Dr. Maynwaring, who was during the war a patholo- 
gist in the Army Corps, visited us on February 15. He 
spoke on Kidney Diseases, outlining and giving the gen- 
eral pathology and symptoms of various varieties. 

7. ve: 





_ Dr. H. E. Litton, Kirksville, grand secretary Theta 
Psi Fraternity Alumni Association, announces that at 
present there is no chartered chapter in Chicago, as the 
Association has withdrawn the charter formerly held by 
the group of Chicago college students, known as Beta 
Chapter, Theta Psi Fraternity. 





Dean of Chicago College Passes Away. 


Dr. Jerome Hall Raymond, dean of the Chicago Col- 
lege of Osteopathy, died on Wednesday, February 22, 
after a brief illness culminating in pneumonia with com- 
plications. He is survived by Mrs. Raymond 

Dean Raymond was born at Clinton, Iowa, in 1869. 
He took his arts degrees at Northwestern University and 
was a Ph.D. of Chicago University. After leaving college 
he was stenographer to the late Frances E. Willard, and 
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private secretary to the late George M. 
Pullman. Later he was secretary to 
Bishop Thoburn, in which capacity he 
traveled extensively in Europe and Asia. 
In 1890-92 he completed a circuit of the 
globe. 

On returning from his world travels 
Dr. Raymond became secretary and lec- 
turer in history of the Chicago Society 
for University Extension. In the suc- 

= ceeding years he filled the follow- 

ing important educational positions: 
professor of history and political science, Lawrence Uni- 
versity, Appleton, Wis.; lecturer on sociology and secre- 
tary class study department, university extension division, 
University of Chicago; president and professor of econom- 
ics and sociology, West Virginia University; associate pro- 
fessor of sociology, University of Chicago; president and 
professor of economics and political science, Toledo Uni- 
versity; professor of economics and political science, Knox 
College; lecturer in political science, University of Cali- 
fornia. He was well known as a lecturer on European 
social and political conditions. 

In 1919 Dr. Raymond became dean of the Chicago 
College of Osteopathy, which was heavily in debt at the 
time. He tackled the financial problems of the institution 
with such thoroughness and persistence that the latest 
statements show the college in the most satisfactory 
financial position it has ever been in. During Dean Ray- 
mond’s regime the equipment of the college was improved 
and enlarged; operating rooms, also chemical, histological, 
pathological and anatomical laboratories were added. 

Dean Raymond’s work at the Chicago College did 
much to raise the standard of osteopathic education. 








COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 
STUDENT BODY 

This week we are welcoming to the college nineteen 
new students, who are members of the mid-year class of 
the pre-osteopathic course. Without an exception each 
new student is enthusiastic about osteopathic training. 

Once more the “How’d yuh come out?” “Who won?” 
and “Who played last night?” is a popular topic for cam- 
pus talk. Varsity basketball is very well under way and 
the boys are practicing as much as their heavy programs 
will permit. The squad this year numbers many more than 
in previous years. A nucleus of five old timers is the 


driving force of our snappy aggregation, yet many 
new men are eager to win honors in the sport of 


casaba tossing. With James R. Lester as captain the 
squad is getting good and fast practice on the floor of the 
Lincoln High gymnasium. The lettermen are: Lester 
(C), Sherwood, Bordwell, Wright and Wimmers. Bartosh, 
Ie Marr, Nielson, Pettigrew, Peterson and Pangburn are 
right there in the games. Winning two games out of 
four, played against the various smaller but powerful ath- 
letic clubs in Los Angeles, our squad is making a good 
showing for the limited amount of time that it has to prac- 
tice. 

Glad to forget the worries of Physics, Chem and Zoo, 
the sub-freshmen class had their traditional Ditch Day 
January 15, some leaving Sunday, others starting very 
early Monday morning, provided with heavy coats, home- 
made sleds, skates, warm gloves, cameras, and plenty of 
eats. The class of '32 arrived en masse in the early fore- 
noon at Wrightwood Camp, after bucking snowdrifts and 
icy roads. The day was spent in snow sports, toboggan- 
ing, dancing and hiking. In contrast to the sunny campus 
only a few hours away, the deep snow made a welcome 
change. 

“The Luminous Shadow,” an allegorical and historical 
film showing the place that Dr. A. T. Still holds among 
reformers of modern therapy, was shown in the College 
Auditorium Monday evening, February 20. The Los An- 
geles Osteopathic Society was glad to present this picture 
and through the kindness of the college it was shown free 
in the Auditorium on Griffin Avenue. 


AXIS 
Meeting on January 12 at the home of Dr. Nina 
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Stevens, the group devoted the early part of the evening 
to an important business meeting. Following this, a very 
pleasant social evening was enjoyed. 

On February 2 Dr. Pearl Rittenhouse entertained Axis 
members in her attractive home in Glendale. A unique 
dramatization was a feature of the evening. Plans were 
made for a week-end trip to Dr. Rittenhouse’s mountain 
cabin. 

Initiations are to take place the last week in February 
at Dr. Margerette Martin’s home in Puente. 

KAPPA PSI DELTA 

The third annual dinner dance of Alpha Chapter was 
held at the Casa Felipe on January 20. The room was 
decorated with the society colors, green and gold, and 
these were carried out in the table decorations also. The 
pledges added zest to the dinner with songs composed for 
the occasion, and after dinner the eighteen couples en- 
joyed dancing to music by Haigh’s orchestra from U. S. C. 
Drs. Zona and Wade Morris were patroness and patron. 

On Sunday, January 15, all student members and 
pledges of Alpha Chapter spent a happy afternoon at the 
home of Dr, Olga Meiss. Dr. Dorothy Jones Patterson 
was the honor guest and received many beautiful gifts. 

Dr. Evangeline Percival was the speaker at the Janu- 
ary breakfast, and after listening to her all felt that 
Pediatrics was the field par excellence. Guests were 
Misses Eleanor McMillan and Edith Putnam. 

, During the holidays a reunion party brought us all 
together at the home of Dr. Olga Meiss. Our futures 
were all foretold and our future husbands described by a 
very clever little lady. Gifts were exchanged and music 
by Haigh made a happy evening. 

ATLAS 

The Cricoid chapter has been continuing its regular 
program for the past month. The interesting and valu- 
able topics which have been discussed have been in high 
favor with the members and occasional guests. 

On Saturday evening, February 4, a delightful in- 
formal dance and party was enjoyed in the home of Dr. 
and Mrs. P. T. Collinge. An excellent time was had by 
all, and the kindness of the host and hostess made the af- 
fair a happy one. 

In a fitting two-day ceremony, Epiphyses (pledges) 
Dunn, Campbell, Sechrist, Effner, Rice and Young were 
conducted through the second degree of their initiation at 
the ranch of Brother Walter Elerath, on February 11 
and 12. 

ETA NU CHI 

The first meeting after the holidays was held Monday, 
January 9, when the entire fraternity, still in the holiday 
spirit, exchanged greetings. During the evening the 
pledges presented a gift to the house. 

January 21, in the beautiful Sunset Canyon Country 
Club, a smart dance was enjoyed by the fraternity, in 
honor of its pledges, ‘Doll, Douglas, Funnell, Madsen, 
Peterson, Root, Thornton and Tucker. The spacious 
lounge and ballroom were appropriately decorated for the 
occasion. 

On January 23, following a special business session, 
the pledges were admitted. The meeting, as far as the 
pledges were concerned, was “a night of reckoning” and 
many misgivings of the neophytes were accounted for. 

February 7 the house celebrated its second anniver- 
sary. The invited guests of the evening were Drs. Ewart 
Miller and Phinney. Charter members brought recollec- 
tions of the early days of Eta Nu Chi to the ears of the 
newer men. The Barbs (pledges) furnished much of the 
evening’s entertainment and served a tasty buffet spread. 

IOTA TAU SIGMA 

Our regular meetings have been unusually interesting 
lately, due to the entertainment furnished by our fruit— 
politely known as pledges. They are beginning to form a 
vague idea in their more or less simple brains that quite a 
good deal will be required of them. Their only consoia- 
tion is that “it won’t be long now.” 

Several times we have been greatly benefited by very 
interesting talks on pertinent topics by some of our promi- 
nent alumni members. Needless to say, we are looking 
forward with pleasure to other talks our educational pro- 
gram calls for. : 
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DES MOINES STILL COLLEGE OF OSTEOPATHY 


A class graduates, and those remaining move up a 
notch to make room for those just entering the study. 
It gives us just a day or two to take a deep breath and 
get ourselves set for the long grind to the end of the 
school year. About fifty Junior B advanced to the Junior 
A classification, and again the treating rooms are all at 
sixés and sevens until Mac gets them straightened out. 
The clinic is busy in every department. Ob. calls have 
kept many out until the “wee sma hours,” but with grati- 
fying results. One of the Smith Brothers proudly an- 
nounced recently that he had delivered twins. One Satur- 
day four squads were at work at the same time. Reor- 
ganization in the athletic department has put new ones at 
work, and the taking on of two of the athletic clubs of 
the city will mean much more experience for the boys. 
‘The weather has helped materially with the outside clinic. 
No less than four patients per house is considered worth 
going after now. Flu, tonsillitis and pneumonia are trying 
to nose each other out in the race for honors. 

Assemblies have been of the lively sort since the be- 
ginning of the new term, Larry St. Amant has been put 
in probational charge of the noise and so far is conduct- 
ing himself properly. At a recent service he introduced 
the new students, including with the freshmen those who 
have come to us from other schools or have returned after 
an absence of one or two terms. 

The addition of Benz to the basketball team has given 
us a pair of men that will be hard to beat. Harold Davis 
is running true to his old form and with the good support 
that the other boys give, he and Benz make a real team 
that it is a pleasure to watch. The recent trip to Kirks- 
ville ended somewhat unfortunately for Benz. While 
throwing a few preliminary baskets he got his head in the 
way of a sharp elbow, with the result of a scalp wound 
that hampered his form considerably during the time he 
was able to play. The bill at Kirksville was split fifty- 
halfty. We anxiously await the two games that Kirks- 
ville will play here. 

The new class in dissection will begin the first of the 
month. Sixty students will be accommodated this term. 
We will have material enough left over to start the sum- 
mer work immediately after the close of the term, and will 
be able to take care of an equal number. The State Board 
has been exceptionally generous since the Christmas holli- 
days, and we are really overstocked with material for the 
first time in two years. 

The new catalog is rapidly taking form and will be 
out at an early date. Some new interiors have been taken 
that will give you a better idea of the appointments of 
some parts of our new home. 

Dr. Schwartz reports that clinics are increasing so that 
they expect to open another ward. The usual spring rush 
on throat cleaning is starting a little early. 

H. V. H. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


At the last assembly before the holidays an interesting 
program was rendered, in which a number of the students 
took part. Dr. Holcombe, our basketball coach, was pre- 
sented a beautiful bill-fold by the team, in appreciation of 
his work. 

On Thursday, December 22, school was dismissed for 
the holidays, and work was resumed Tuesday, January 3. 
Mid-term examinations were in order the first few days 
after school opened, the second semester beginning Janu- 
ary 9. A number of new students were enrolled in the 
January class. 

The basketball team is still doing good work. On 
January 11 they played the City Bank, with a score of 53 
to 18 in favor of the osteopaths, and on January 20 they 
won over the Brotherhood of Railway Clerks with a score 
of 67 to 5. The next game was played January 27, with 
the Uneeda Biscuit team. 

Coach Holcombe made an interesting talk in assembly 
January 11. In substance, he said, “There isn’t anything 
that encourages one to do his best, like expressions of 
sincere appreciation. (The students had just given him 
fifteen rahs.) As we start out in life we cannot expect 
everyone to pat us on the back and say ‘thank you’ from 
the bottom of his heart, but it does help to be boosted 











568 


occasionally. I am glad to be here, glad to work with 
and for this team. ‘There is not one of these boys but 
who would sacrifice his own individual playing if it would 
help the team win. Sometimes we have to beat six men, 
the opposing team and the referee. The same rule often 
applies to our work as osteopaths—we must overcome the 
ills we are fighting and win over the public too. Have one 
or more game hobbies; it builds you physically and keeps 
you fit, it gives you recreation with enough rivalry to 
make it interesting, and it boosts your school or organ- 
ization. Everyone plays better and gives more if his 
efforts are spent for the good of some cause. One is 
more highly honored if he works for the good of others 
than if he strives for individual excellence. Make your 


school better with the thought of service for other 
people.” 
Dr. J. H. Styles, Jr. reports an interesting visit to 


Galesburg, Ill, January 10. A large number of the 
maimed, halt and blind gathered at the clinic. This is the 
seventh consecutive year that he has visited that city in 
the interest of osteopathy. 

An official Alma Mater song was adopted by the col- 
lege January 11. It was written to the music of “Nancy 
Lee,” by one of the students. The words follow: 


All hail to thee, fair school of mine, 
Freurran for K. C. C. O. S. 
The joys of all the earth be thine, 
Mant &..C. C. ©. 5S. 
With strong and steady voices now to thee we sing, 
A song of melody and highest praise we bring, 
Our shouts of loyalty shall make the welkin ring. 
Mant &..C. C. O'S. 


Chorus 
Hurrah! Hurrah for K. C. C. O. S. 
The fairest college and the best; 
Let cheer on cheer for her fill every hall, 
Our Alma Mater, fairest of all! 


Thy noble aim is to impart— 
Hurrah for K. C. C. O. S. 

The scientific healing art. 
Han! &. C. C. 0:.S. 

Thy founders brave have held thy gleaming 

banner high, 

They've kept the faith, now we should all our 
strength apply, 

To make faith perfect by our works until we die. 
ran! &. C. C, ©. S. 


May coming years increase thy fame, 

Hurrah for K. C. C. O. S. 

we be proud to speak thy name, 

Han! &. C.-C. 0. S. 
May “Truth and Right” thy motto be for every day, 
May fortune smile upon thee, drive thy cares away, 
May richest blessings of this life be thine for aye. 

pram: oe. ©... ©. S. 

Dr. James Decker, of Oakland, Calif., addressed the 
student body January 20. His talk was helpful and up- 
lifting. “Develop tact and diplomacy,” he said, “and a 
genuine love for your work. This, with common sense 
and good personal habits, will help you to meet your ob- 
stacles successfully.” The same morning Dr. A. Still 
Craig, of this city, demonstrated his auto-normalizer to 
the juniors and seniors. 


May 


KIRKSVILLE ‘COLLEGE OF OSTEOPATHY AND 
SURGERY 


UR. BECKER RETURNS TO K. C. O. S. IN FALL 


Dr. Arthur D. Becker, who was formerly Dean of the 
Kirksville College of Osteopathy and Surgery, will return 
to the faculty of that institution. He will move back to 
Kirksville and take up his teaching work next fall, after 
an absence of two years. 

Those who are acquainted with Dr. Becker’s ability 
as a teacher and an osteopathic physician will rejoice over 
the news. There probably is no man in the profession 
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who is as competent. Since he left Kirksville, hundreds 
of his former students and co-workers have urged him to 
return to teaching work, feeling that in this capacity he 
could make a most important contribution to the future 
of osteopathy. This ever-increasing demand has been re- 
sponded to by Dr. Becker, who feels that his last excur- 
sion into the field has served to renew his contact with 
field conditions and equip him better to instruct osteo- 
pathic students. Dean Swanson will continue as Dean of 
the Faculty, Dr. Becker’s duties being confined to the 
teaching and clinical departments. 
GLEE CLUB BROADCASTS OVER WOS 


The Glee Club of the K. C. O. S. journeyed to Jeffer- 
son City, Mo., on February 15 and broadcast a program 
over WOS, the station operated by the State of Missouri. 
The program included several numbers by the Glee Club 
and the orchestra, and a talk on the history of osteopathy 
by Dean Swanson. Telegrams and telephone calls were 
received from many places in Missouri, Nebraska, New 
Mexico, North Dakota, Kansas, Oklahoma and Texas. 

The next day the club visited the penitentiary and 
sang before the convicts. They were shown through the 
Capitol Building and gave an impromptu concert to the 
Capitol employees. Governor Baker requested that they 
visit his private offices and the boys responded with a spe- 
cial concert for him, They made a splendid showing and 
received glowing compliments oa their,work. Governor 
Baker wrote a personal letter of appreciation to President 
Laughlin, and commended the college on the fine repre- 
sentation. 

BASKETBALL 

The Rams extracted revenge from the Centerville 
Electricians by giving them a sound thrashing in the first 
home game. The Iowa boys have a strong team, but the 
Rams were able to pull out with the long end of a close 
score. 

Then followed a rathe: disastrous road trip, during 
which the Osteopaths took tree defeats—one from the 
Kansas City Life team, at Kansas City, Mo.; one from 
the Pratt Commercial College, of St. Joseph, and one 
from the Knights of Columbus at St. Joseph. Coach 
Meyers brought his charges back to Kirksville determined 
to improve their work. Several days of hard work were 
put in to prepare for the return game with the Pratt Com- 
mercial College. In this game, the Rams showed a com- 
plete reversal of form and outplayed the visitors in every 
department of the game. Dr. Meyers started his “big” 
team, using a slow break, and then substituting his 
“ponies,” a team of lighter men who play a very fast game. 
These tactics were very successful and the Bookkeepei: 
were sent on their way with the short end of a 37-27 score 

On February 14 and 15 the Rams entertained the 
Pirates from the Des Moines Still College. These Kirks- 
ville-Des Moines games are always’ real contests, regard- 
less of the sport, and the Pirates have a splendid basket- 
ball team.. In addition to Davis, who starred last year, 
they have Benz, who is one of the best shots in the game. 
These two men are assisted by other players, and make 
up a scoring combination that is difficult to stop. The 
first game ended 25-23 in favor of the visitors. The Rams 
fought hard, and while they scored one more field goal 
than did the Pirates, the visitors made the best of their 
free throws and came out ontop. The next evening, how- 
ever, found the home boys out for revenge. Benz was 
slightly injured in practice before the game, and the 
Pirates started the game without him. It was soon evi- 
dent, however, that his services were needed and he was 
inserted into the lineup. The game was close most of the 
way, but the Rams finally got to hitting the basket with 
more regularity and led, 33-27, at the end of the game. 

The Rams journey to Des Moines early in March to 
play two more games with the Pirates. They will be close 
contests, but the Rams hope to make a guod showing and 
win at least one of the struggles. 


ANOTHER BRANCH CLINIC STARTED 


The Kirksville College is continuing its plan of open- 
ing clinics in nearby towns and has started one in No- 
vinger. Dr. H. E. Litton takes a staff of seniors over to 
the mining town every Saturday. The Novinger citizens 
are showing their appreciation by a liberal response and 
the clinic is kept very busy. It is planned to conduct a 
children’s clinic at that point in the spring. 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 


Dr. John H. Bailey was welcomed back to the teach- 
ing staff Wednesday morning, February 8. He addressed 
the senior class, outlining the course he is to present this 
term. He plans to give a series of lectures on therapeu- 
tics, emphasizing the treatment of eye, ear, nose and 
throat conditions from a purely manipulative standpoint. 


Dr. C. Paul Snyder lectured to the junior and senior 
classes at the noon clinic hour February 15 on “Inflamma- 
tions of the Nose, Throat and Ear.” Although Dr. Snyder 
is a specialist in this field of treatment, he approached the 
subject from the standpoint of the general practitioner. 
He gave an explicit picture of the changes wrought in the 
nasal mucosa by inflammatory processes, these progres- 
sive changes being congestion, hypertrophy, hyperplasia 
and metaplasia in which the cilia of the epithelium dis- 
appear. He emphatically insists that finger surgery is 
the best possible way to control the amount of blood to 
the mucous membrane of the nose. Dr. Snyder is to give 
a series of lectures along the line of his specialty, and in 
addition one lecture on the polygraph. 

On Friday, February 17, Dr. O. O. Bashline, of Grove 
City, Pa., talked to the combined junior and senior classes 
and to the freshman class. Dr. Bashline is one of the 
original founders of the Philadelphia Osteopathic Hos- 
pital. He explained how an osteopathic lesion with its 
local edema, chemical changes in the tissues, disturbance 
of the delicate balance existing in the sympathetic system, 
can and does cause the tissue changes in distant struc- 
tures of the body, nervously related to the lesion. Ab- 
normal structure always means abnormal function. This 
is the foundation of osteopathy. This truth Dr. Bashline 
drove home in such a way that it is hoped those who 
heard him can never forget it. 


The monthly meeting of the college faculty and the 
staff of the osteopathic hospital of Philadelphia was held 
at the City Club on Thursday, February 23. Dinner was 
served, after which an interesting series of talks were 
given, in addition to educational matters being discussed. 
Among the speakers were: Dr. Arthur M. Flack, former 
dean, whose subject was Some Observations on Diabetes; 
Dr. E. G. Drew, on Sarcoma of the Adrenal Gland; Dr. 
H. Willard Sterrett, on Prostatism, and Dr. Ralph H. 
Fischer, on Modern Treatment of Tuberculosis. 


At the regular monthly student assembly Thursday, 
February 23, Dr. John Herman Randall, Director of the 
World Unity Foundation and Editor of World Unity 
Magazine, was the speaker. His topic was The Demands 
of the New Age for World Unity. Dr. Randall, having 
been for twenty years a pastor in New York City, is well 
known throughout the country and in Europe as a 
preacher, lecturer and author. He is now giving his en- 
tire time to this Educational Foundation for universal un- 
derstanding. 

Dr. Ira W. Drew, professor of pediatrics, began a 
series of lectures under the auspices of the American 
Osteopathic Association. On February 23 he addressed 
the Parent-Teacher Association at Bristol, Va. On Feb- 
ruary 25 he appeared at New Bern, N. C.; in the morning 
he gave consultations and in the afternoon conducted a 
— clinic. In the evening he spoke on Backward Chil- 

ren. 

Robert T. Kistler, A.B., M.D., 
teaching staff of the college. Dr. 
son College, Carlisle, Pa., from which he was graduated 
in 1915 with high honors, being a member of the Phi 
Beta Kappa fraternity. He was graduated from Hahne- 
mann Medical College, 1921, and has since been associated 
with that school as instructor in pre-medical biology and 
anatomy. 


is being added to the 
Kistler is from Dickin- 


The financial plans for the construction of the new 
college and hospital buildings are virtually consummated. 
The location has also been decided upon, and the closing 
of the purchase deal seems but a matter of hours. There 
is but one modification of the former announced plan or 
proposal, and that is that the profession must guarantee 
$9,000 a year interest charges for five years instead of 
$6,000, which was the goal already reached. Subscriptions 
to this interest fund will insure the soundness of the pro- 
gram and expedite purchase construction. A. pledge that 


will be called upon only in event of actual necessity, aside 
from being a sound financial plan, serves to establish a 
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bond of loyalty and mutual interest. The profession 
should support the backbone of its being—the or 





State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association. A. T. Still Cen- 
tennial Convention, Kirksville, Mo., week of August 6. 
Program chairman, Dr. Hubert J. Pocock, Toronto. 

California State Convention. Riverside, May 31- 
June 2. 

Eastern Association. Waldorf-Astoria, New York 
City, March 23, 24. Program chairman, Dr. Chester D. 
Losee, Westfield, N. J. 

Florida State Convention. 

Illinois State Convention. Chicago, May 30-June 2. 

New England Convention. Hotel Statler, Boston, 
May 18, 19. Program chairman, Dr. Perrin T. Wilson, 
Boston. 

Ohio State Convention. Columbus, in May. 

Rhode Island State Convention. Providence, in April. 

South Dakota State Convention. Sioux Falls, in May. 


ARKANSAS 
Central Counties 

Dr. Donald M. Lewis reports that a meeting of oste-, 
opathic physicians of the central counties of Arkansas 
was held January 22 at the office of Dr. E. M. Sparling, 
Hot Springs. Upper thoracic and rib technic was demon- 
strated and discussed, as well as light therapy. The sub- 
ject of business management also came up for consid- 
eration. 


Tampa in May. 








CALIFORNIA 
State Convention 

The mid-winter meeting of the state association was 
held in Yosemite National Park, January 29 and 30. 
Members of the Northern Division met in Modesto as 
guests of the Sacramento Valley Society at a pre-con- 
vention dinner-dance, addressed by Dr. Dain L. Tasker, 
Los Angeles. At the same time the Southern Division 
was entertained in Fresno by the San Joaquin Valley 
Society, with Dr. Louis C. Chandler, Los Angeles, deliv- 
ering the address. 

Among the speakers on the state convention pro- 
gram were Drs. Charles H. Spencer, Dain L. Tasker, 
Louis C. Chandler, Lillian M. Whiting, Edgar S. Com- 
stock and C. J. Gaddis. 

Citrus Belt Society 

The December meeting was held on the 10th at Po- 
mona. Among the speakers were Drs. Charles H. Spen- 
cer, os Angeles, on “Joint Diseases,” and C. E. Blanch- 
ard, M.D., Youngstown, Ohio, a practitioner and teacher 
of ambulant proctology. 

The January meeting was held in Colton on the 12th. 
Dr. Curtis H. Brigham, chief surgeon of the Monte Sano 
Hospital, Los Angeles, was the chief speaker. 

East Bay Society 

Dr. George M. Peckham reports that the December 
meeting was held on the 30th at the residence of Dr. 
Lily G. Harris. The local society had as guests members 
of the San Francisco, San Jose, Sacramento and San 
Joaquin Valley societies. The professional hour was de- 
voted to discussions of the kidney. Dr. Kenneth E. 
Palmer, Berkeley, spoke on “The Anatomy and Physiol- 
ogy of the Kidneys,” and Dr. Ralph E. Waldo, San Fran- 
cisco, on “Diagnostic Features of Kidney Disease.” 
Entertainment and refreshments followed. 

Los Angeles Society 

The January meeting was held on the 9th. The pro- 
gram included papers by Dr. James Stewart on “Osteo- 
pathic Technic,” and Dr. Warren B. Davis, Long Beach, 
on “Ten-Fingered Osteopathy.” 

The February program on the 13th included an ad- 
dress by Mr. John B. Denman, president of the Los An- 
geles Board of Education, on “Interests of the Board of 
Education in the Physical Child,” and by Dr. Floyd J. 
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Trenery on “Some Observations on Physiotherapy.” Dr. 
C. J. Gaddis was also a guest and speaker. 


Los Angeles Osteopathic Surgical Society 
Carrying out the year’s program on “The Study of 
Carcinoma,” the president, Dr. Norman Stewart, intro- 
duced Dr. Lorenzo Whiting who read a paper at the 
January meeting on “Malignancy of the Intestinal Tract.” 
The second paper was read by Dr. Wilbur Hurt on “Diag- 

nosis and Treatment of Cancer of the Rectum.” 


The following are abstracts from the discussion: 


Dr. Lorenzo Whiting: “A large per cent of all in- 
testinal growths, even though benign in the beginning, 
become malignant later. This is especially true of the 
single polyp, which should be removed early, but is com- 
monly true of the diffuse edematoses.” 

Dr. Wilbur Hurt: “If migrating cancer cells from 
the stomach lodge in the rectum, it is still cancer of the 
stomach and not cancer of the rectum. This is true of 
all cancer metastases, and this is why primary cancer 
and focal irritants are parallel studies. Constipation, pain 
in the extremities, backache and hemorrhoids are too 
frequently accepted as evidence of benign pathology. 
When obstruction occurs, ‘cancer’ is the diagnosis, but it 
is too late.” 

Dr. Norman Giesy: “Accurate diagnosis, the removal 
of all foci of irritation and early surgery is the tripod 
upon which the cure of cancer rests.” 

Dr. Curtis Brigham: “TI don’t know how much there 
is in the use of colloidal lead or gold, or other chemical 
agents now used in the treatment of cancer, but we do 
know, according to Dr. Louisa Burns, that gold is found 
in the cancer cells and not in normal cells, and that these 
agents stimulate the tissues to an increased metabolism, 
and do detoxicate the blood and possibly have a disinte- 
grating influence on the cells of the neoplasm, for patients 
grow stronger, they have less pain and the mass dimin- 
ishes in size even though cures are not made.” 

Dr. S. G. Biddle: “Surgery will cure 75 per cent of 
all cases of cancer if operated while the process is local.” 

Dr. T. J. Ruddy: “If the cures of cancer by surgery 
received as much publicity as the deaths by cancer, the 
public would not be hopeless slaves of fear that keeps 
them from the doctor’s office.” 

T. J. Ruppy, 


Publicity Chairman. 


Pasadena Society 

Dr. Grant E. Phillips, president of the Pasadena So- 
ciety, presided at a dinner and business meeting Jan- 
uary 26. 

Sacramento Valley Society 

The Sacramento Valley Society entertained members 
of the ‘state osteopathic examining board the evening of 
January 9. Dr. James E. Semple, president of the society, 
presided. Dr. A. V. Dunn was program chairman. 
Among the speakers were: Drs. Edward T. Abbott, Los 
Angeles; Charles H. Spencer, Los Angeles; Albert V. 
Kalt, Pasadena; W. W. Vanderbaugh, San Francisco, and 
Henry F. Miles, Long Beach. 


San Jose District 
A meeting was held on January 13, at the offices of 
Dr. F. O. Edwards, in San Jose. Dr. H. E. Penland, 
Berkeley, was the principal speaker on the topic, “Chil- 
dren of Pre-School Age.” 


Southern California Osteopathic Golf Association 


The winners in the December tournament at the 
Westwood Country Club, Los Angeles, were as follows: 
Class A low net, Edward B. Jones, 87; handicap, 18; net, 
69. Class B low net, Frank McGillis, 98; handicap, 28; net, 
70. Class C low net, T. L. Herroder, 94; handicap, 30; 
net 64. 





COLORADO 

State Society 
The mid-year meeting was held in Denver, January 
2 and 3. The program consisted of a special clinic held 
by Dr. Curtis H. Muncie, Brooklyn. From among 500 
applicants for treatment he selected a number whose cases 
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could be helped at once by a moderate operation on the 
eustachian tube. The newspapers of Denver and sur- 
rounding cities gave a large amount of space to the event. 


CONNECTICUT 
State Society 
The annual meeting was held in New Haven, Novem- 
ber 18. Officers elected were: President, Dr. D. A. Sham- 
baugh, Norwalk; vice-president, Dr. Charles Buck, Hart- 
ford; secretary, Dr. C. M. Van Duzer, Greenwich. 
FLORIDA 
Orange County 
A readjustment of osteopathic fees was agreed upon 
at the December meeting. Officers were elected as fol- 
lows: President, Dr. Joseph Corwin Howell; vice-presi- 
dent, Dr. O. E. Lindsey; secretary and treasurer, Dr. C. L. 
Brundage. 
Ridge Section Society 
Dr. Waldo Horton reports that the Ridge Section 
Osteopathic Society was organized at the office of Dr. 
Sarah E. Wheeler, Lakeland, on November 19. It was 
decided to hold four or five meetings each year of a com- 
bined scientific and social nature. Officers were elected 
as follows: President, Dr. Sarah E. Wheeler, Lakeland; 
vice-president, Dr. A. D. O’Dell, Sebring; secretary-treas- 
urer, Dr. Waldo Horton, Winter Haven. 
The first regular meeting was held in Lakeland with 
a paper on “The Newer Aspects of Visual Disorders” by 
Dr. Byron Comstock, and one on “High Points of Big 
City Diagnosis” by Dr. Waldo Horton. A round table 
discussion followed. . 
St. Petersburg 
At the noon luncheon on January 3 the St. Petersburg 
Society heard an address by Dr. R. A. Richardson of 
Kansas City. 
HAWAII 
The Honolulu Osteopathic Society met at the home 
of the president, Dr. Evalena S. C. Fleming, December 8. 
Reports were given by Dr. Fleming and Dr. Emily Dole, 
who were the official representatives of the local society 
at the Denver convention. 


IDAHO 
Boise Valley 
A meeting was held in Caldwell, January 12. Two 
local physicians appeared on the program, Dr. Earl War- 
ner on “Inflammation of the Coccygeal Nerves” and Dr. 
C. R. Whittenberger on “Lumbago.” 


ILLINOIS 
Chicago 
Dr. Russell R. Peckham of the Chicago College spoke 
on “Applied Anatomy and Technic” at the February meet- 
ing on the second. 
Chicago-North Shore Society 
The meeting on January 6 was in the nature of a 
review of the past year’s work and the laying of plans 
for still greater accomplishments in 1928. 
Peoria 
The January meeting was held in the Peoria Life 
Building, on the fifth. 








Rockford 

A meeting was held in the office of Dr. C. E. Medaris 
December 8. Dr. G. E. Hecker read a paper on “Symp- 
tomatology and Treatment of Valvular Lesions,” and 
there was a round table discussion of the most common 
heart troubles, and on spinal lesions as causes of heart 
difficulties and associated conditions. 

The January meeting was held in the offices of Dr. 
Will Medaris. Dr. A. S. Loving spoke on “How to Make 
Babies Healthy with Food.” There was a round table 
discussion. 

The February meeting was held on the second at 
the home of Dr. A. C. Proctor. Dr. C. E. Medaris read 
a paper on “The Pathology Produced by Lesions of the 
Lower Cervical and Upper Thoracic Regions,” demon- 
strating the technic of their correction. 
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Second District 
Drs. S. E. Roberts and E. P. Wright of Belvidere 
entertained the second district convention on February 4. 
Dr. Schwartz of the Des Moines Still College was the 
principal speaker. 
Third District 
Dr. John H. Styles, Jr., Kansas City College of Oste- 
opathy, was the speaker of the day at the Third District 
convention held in Galesburg January 11. The motion 
picture, “The Luminous Shadow,” was shown twice at 
the West theater through the courtesy of the manage- 


ment. Officers were elected as follows: President, Dr. 
Floyd Atkinson, Kewanee; vice-president, Dr. Marie 
Turnbull, Monmouth; secretary-treasurer, Dr. Moses 


Tilley, Kewanee. 
Jacksonville 
Meetings were held at the home of Dr. L. F. 
December 16 and January 16. 


IOWA 
Cerro Gordo County 

Dr. Russell R. Peckham, Chicago College of Oste- 
opathy, was chief examiner and speaker at the clinic con- 
vention held in Mason City January 24. Osteopathic 
physicians from surrounding towns brought patients to 
Dr. Peckham, who made a number of examinations, took 
a leading part in the free clinic, addressed the County 
Teachers’ Institute, and was the chief speaker at a ban- 
quet in the evening for Cerro Gordo County osteopathic 
physicians and their guests. 

Des Moines County Society 

Dr. A. W. Clow, Washington, spoke before the Des 

Moines County Society at Burlington February 1. 
Iowa Osteopathic Physiotherapy Society 

Dr. E. E. Steffen, Des Moines Still College of Oste- 
opathy, addressed the Iowa Osteopathic Physiotherapy 
Society in the office of Dr. J. J. Henderson, Toledo, De- 
cember 18. 


Staff 





KANSAS 
Arkansas Valley 

The December meeting was held in Dodge City on 
the 29th. Dr. F. E. Loose, Larned, read a paper on “Some 
Relationships between Physicians and Hospitals.” Dr. 
T. B. Powell, Larned, presented a paper on “The Tox- 
emias of Pregnancy.” J. M. Trager, a sophomore student 
at the Kirksville College, gave a talk on the rapid ad- 
vancement of the Kirksville College in the last few years. 

The regular meeting and dinner of the society was 
held in Larned February 2. The attending physicians 
and their wives were conducted through the Gleason Hos- 
pital, which now occupies its new modern, fireproof build- 
ing. During the evening a clinic operation was performed. 
A clinic was also conducted, demonstrating radiographic 
and fluoroscopic diagnosis in gastro-intestinal disorders. 

Cowley County 

Dr. P. W. Gibson, Winfield, entertained the meeting 
on December 15. Dr. Raymond Wallace, Winfield, was 
the principal speaker. 

The Cowley County Osteopathic Society held its 
regular monthly meeting at Arkansas City January 19. 
This was in the form of a district meeting, there being 
guests from Wichita, Wellington, Cedar Vale and Black- 
well, Okla. The subject was “Diphtheria,” presented by 
Dr. J. O. Strother of Winfield. The discussion was con- 
ducted by Drs. H. C. Wallace, W. S. Corbin and H. E. 
Wells of Wichita. 

P. W. Gipson, 
Secretary. 
Verdigris Valley 

At the business meeting held in the office of Dr. R. W. 
Bell, Independence, December 7, the following officers 
were elected: Dr. Wayne Weaver, Fredonia, president; 
Dr. H. F. Swain, Chanute, vice-president; Dr. H. S. Wiles, 
Neodesha, secretary-treasurer. 


KENTUCKY 
Jefferson County 
Dr. Carl J. Johnson was the principal speaker at the 
January meeting held on the 10th. The subject was “The 
Early Diagnosis and Treatment of Tuberculosis.” A 
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clinical demonstration was given by Drs. A. B. Patterson, 
R. H. Miller and N. H. Wright. 


MAINE 
State Society 

The mid-winter meeting of the state society was held 
in Portland February 4. According to Dr. Myron G. 
Ladd, secretary, with a splendid spirit of co-operation and 
harmony. 

Among the speakers were Drs. Lois Fairbanks, Henry 
Pettipiece, Murl Gallupe, Arthur King, A. A. Chittenden 
and W. C. Brown. 





Eastern Maine 

A meeting was held on January 15 at the home of Dr. 
C. B. Doron, Bangor. Drs. R. S. Bishop, Ellsworth and 
R. F. Manchester, Bangor, were chosen delegates to the 
state convention in Portland, February 4. Dr. Doron was 
re-elected president, and Dr. Manchester, secretary- 
treasurer. 

Portland District 

A meeting was held in Portland, January 5. Dr. 
Genoa A. Sanborn, Lewiston, read a paper on “Arthritis,” 
illustrated with x-ray slides. Drs. George Whibley and 
Myron G. Ladd, Portland, spoke on auto-intoxication. 
This was followed by a round-table discussion. 

Aroostook Society 

Dr. Carleton L. Harrington reports that the Aroostook 
Osteopathic Society was organized on February 13 by the 
following osteopathic physicians: Drs. W. B. Roben, J. O. 
Willey, Houlton; Mary K. Johnstone, Caribou; M. D. 
Gallupe, Fort Fairfield; C. L. Harrington, Presque Isle. 
This is said to be the first county society organized in 
Maine and the farthest north of any such society in the 
United States. Monthly meetings will be held. The offi- 
cers are: President, Dr. M. D. Gallupe; secretary, Dr. C. 
1.. Harrington. 


Massachusetts State Society 

Dr. H. R. Bynum of Memphis, Tenn., was the prin- 
cipal speaker at the twenty-fifth annual meeting of the 
Massachusetts Osteopathic Society, held at Boston, Jan- 
uary 7. Dr. Bynum spoke on “Compound Leverage in Foot 
and Ankle Technic,” and demonstrated his method of foot 
correction. 

Dr. C. J. Gaddis, secretary of the American Osteo- 
pathic Association, spoke on osteopathy, and demonstrated 
his bedside methods of correction and treatment. 

Dr. Edward B. Sullivan lectured on “Leverage in the 
Technic of the Lumbar Region and Sacroiliacs,” advanc- 
ing some original findings based on extensive dissection. 

Dr. J. Oliver Sartwell spoke on “Acidosis,” and Dr. 
Orel F. Martin on “Precautions.” 

Dr. John MacDonald was program chairman. 

Luncheon was served at the new hospital building 
by the Woman’s auxiliary of the hospital. The members 
of the society were thus able to inspect the building, which 
will be ready for occupancy the latter part of February. 

An informal dancing party at the Hotel Statler fol- 
lowed the meeting. Ray Stewartson and his broadcasting 
orchestra furnished the music. 

The following officers were reelected: President, Dr. 
Floyd Moore of Brookline; treasurer, Dr. Olive B. Wil- 
liams of Worcester; secretary, Dr. William T. Knowles of 
3oston. 

WitntaAm T. Know tes, D.O. 
Secretary. 
Boston Society 

Dr. Cecile S. Moore, secretary, reports that the De- 
cember meeting was held on the 27th, following the 
weekly meeting of the Massachusetts Osteopathic Hospital 
Committee. Dr. Perrin T. Wilson outlined his method of 
treating pneumonia, and Dr. J. Oliver Sartwell told of the 
use of diathermy in the treatment of pneumonia. 

Mystic Valley Society 

Dr. J. Madalene Winslow reports that the regular bi- 
monthly meeting was held at the home of Dr. Emily 
Babb, Malden. Dr. J. Edward Sullivan was the speaker, on 
“The Sacroiliac Joint.” 

Worcester District 

At the business meeting held on December 14, officers 

were elected as follows: President, Dr. Lewis M. Bishop; 
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vice-president, Dr. Jay H. Sprague; secretary, Dr. Olive 
B. Williams; treasurer, Dr. Francis J. McEnelly. 





MICHIGAN 
Detroit Society 
The Michigan Journal of Osteopathic Medicine and 
Surgery reports that arrangements were made to have a 
good speaker at each monthly meeting, and that Dr. J. C. 
Trimby had announced that the hospital would conduct 
free clinics every Wednesday night except the nights 
when the Detroit Society was meeting. Officers were 
elected as follows on October 5: President, Dr. Walter 
P. Bruer; vice-president, Dr. E. Roy Porter; secretary, 
Dr. F. J. Page; treasurer, Dr. L. G. Huddle. 
Battle Creek Society 
The president and chairman of finance of the state 
society attended the meeting on December 1, and made 
an appeal for individual subscriptions to the legal and 
legislative fund. This is to take the place of the large 
assessment previously placed on all members. Dr. Beatrice 
Phillips spoke regarding the objects of the state society 
journal. The officers are: President, Dr. Paul M. Mor- 
gan; secretary-treasurer, Dr. E. H. Spore. 
Flint Society 
At a business meeting held December 21 the following 
officers were elected: President, A. J. Still; vice-president, 
Dr. E. R. Smith; secretary-treasurer, Dr. Peter Williams. 
Jackson Society 
At a business meeting in the office of Dr. Raymond 
Staples on February 9 the following officers were elected: 
President, Dr. Maude C. Bonshire; vice-president, Dr. 
S. M. Gould; secretary-treasurer, Dr. W. H. Cottrille. 
South Central District 
Dr. E. J. Pratt, the only osteopathic physician in 
Hastings, undertook, single-handed, the entertainment of 
the South Central District, including Grand Rapids, Mus- 
kegon, Saginaw, Flint, Detroit, Battle Creek, Kalamazoo 
and Ionia on January 26. Dr. Hugh W. Conklin led the 
discussion on “Business Ethics and Office Practice.” 
Western District 
Dr. W. H. Bethune spoke at the January meeting in 
Grand Rapids on the 12th on “Orificial Surgery and 
Diagnosis.” 





MISSOURI 
Buchanan County 

A schedule of monthly clinics with the names of the 
doctors in charge of each, was announced at the January 
meeting on the 6th. The association voted to sponsor 
dances during the coming year, with Drs. L. M. Hanna 
and J. S. Woodruff as entertainment committee. Officers 
were elected as follows: President, Dr. T. H. Hedgpeth; 
vice-president, Dr. W. P. Lenz; secretary-treasurer, Dr. 
L. M. Hanna. 

The first of the dances was held at the home of Drs. 
C. W. and A. E. Foster on the 19th. 

Kansas City Society 

Dr. George M. Laughlin was the principal speaker 
at the December meeting and luncheon on the 20th. Miss 
Ruth McNeff, a student at the Kirksville College, sang. 

Ozark Society 

Members of the Ozark Society motored from Spring- 
fied to Joplin on January 18 for a joint meeting with the 
Southwest Missouri Society. 

St. Louis 

The January meeting of the St. Louis Society was 

held on the 18th. 
Central District 

A meeting was held in Mexigo, December 13, with 
clinics during the forenoon and afternoon, and then a 
dinner and the following program: 

Dr. Chan B. Ewing, “Pharyngitis and Its Treatment.” 

Dr. John Halladay, “Postoperative Care.” 

Dr. J. H. Hardy, “Bodily Waste and Repair.” 

Dr. R. W. Van Wyngarden, “Obstetrics.” 

Southwest District 

The December meeting was held on the Sth, consist- 
ing of a surgical clinic, including major, minor and ortho- 
pedic operations. Drs. Howard Welch, Joplin, and M. S. 
Slaughter, Webb City, were in charge. 

Dr. George M. Laughlin was the principal speaker 
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at the January meeting, held in Joplin on the 18th. Mem- 
bers of the Ozark Society (Springfield) attended. 
West Central District 
A meeting was held in Sedalia, January 24. The prin- 
cipal speaker was Dr. J. H. Hardy, Columbia, president of 
the state society, who spoke on “Colitis.” 


MONTANA 
Great Falls 
Plans for the state convention to be held in Yellow- 
stone Park with osteopathic physicians from the Dakotas, 
Wyoming and Idaho invited, were discussed on January 
31 by Dr. E: S. Edwin, president of the state society. 








NEW JERSEY 

The January meeting was held on the 7th, with a 
business meeting and an address by Dr. J. Ivan Dufur, 
Professor of Nervous and Mental Diseases in the Phila- 
delphia College, and president of the Dufur Sanitarium at 
Ambler, Penn. His subject was “Fear.” 

The February meeting was held on the 4th. The 
speakers were W. H. Bates, M.D., New York City, “Per- 
fect Sight Without Glasses,” and Dr. Charles Muttart, 
Philadelphia, “Rectal Diseases.” 


NEW YORK 
Hudson River North 

The December meeting was held in Troy on the 3rd. 
Following dinner, the members adjourned to the home of 
Dr. John McDowell, where Dr. Helen J. Beaty, vice- 
president, presided. Dr. John Pile, Albany, demonstrated 
cervical technic and Dr. McDowell, sacroiliac and lumbar 
technic. 

At the February meeting held at the office of Dr. 
Alice Brown, Troy, on the 4th, an energetic campaign 
was agreed upon to educate the public and the members 
of the legislature concerning needed changes in the law. 

New York City Society 

The January meeting was held on the 21st, with an 
illustrated address by John L. Kantor, Ph.D., M.D., on 
“Interesting Phases of Diseases of the Intestinal Tract.” 

The February meeting was held on the 18th, with ad- 
dresses by Dr. Helen M. Dunning, New York City, on 
“Tubercular Salpingitis,” and R. A. Bagley, Richmond, 
Va., on “High Blood Pressure.” 

Rochester District 

An all-day meeting was held in Rochester, January 19. 
President Dr, C. J. W. Beal presided. Drs. Theodore C. 
Corlis, Medina, and Irene K. Lapp, Rochester, reported 
on the Denver convention of the A. O. A. The chief 
speaker was Dr. George V. Webster, whose discussions 
of dietary matters commanded a great deal of space in 
the newspapers of Rochester and the rest of the state. 

Western District 

Dr. J. H. Henderson, Olean, was the principal speaker 

at a meeting in Buffalo, January 7. 
Southern Tier Society 

The January meeting was held at the office of Dr. J 
M. Diehl, president of the local organization. Correction 
of difficult lesions by direct leverage adjustment and the 
importance of the seventh cervical, first and second dorsal 
and second lumbar in correction of lymphatic circulation 
were featured by Dr. Walter J. Novinger. 

The February meeting was held on the 16th in the 
office of Dr. Hal J. Pettit. Interesting and difficult cases 
were brought for examination by Dr. George V. Webster, 
who delivered a public lecture that night on the “History 
and Accomplishments of Osteopathy.” 


OHIO 
Akron District 
Dr. Knox, a surgeon of Warren, Ohio, spoke on 
“Goiter” at a meeting held in Kent on January 30. 
Central District 
The December meeting was held on the 29th in 
Columbus, according to Dr. Arthur S. Hulett, secretary. 
The society is devoting a series of meetings to a detailed 
consideration of the osteopathic lesion. At the December 
meeting Dr. Arthur S. Hulett, Columbus, considered 
Definition and Etiology, Dr. H. L. Ritz, Cambridge, Stim- 
ulation and Inhibition, and Dr. E. K. Clark, Marion, Treat- 
ment. The following officers were elected: President, Dr. 
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A. E. Best, Newark; vice-president, Dr. M. N. Loveland, 
Bucyrus; secretary, Dr. Arthur S. Hulett, Columbus; 
treasurer, Dr. Charles F. Rauch, Logan. 

The January meeting was held in Columbus on the 
26th. Dr. W. F. Tiemann, Newark, presented a chart on 
the anatomy of the nervous system. Dr. A. P. Bauer, 
Delaware, spoke on so-called acute indigestion. Dr. 
Charles Rauch, Logan, discussed toxemia and how it may 
cause an _ osteopathic lesion. . “Impending Cerebral 
Hemorrhage and Its Treatment” was presented by Dr. 
H. L. Ritz, Cambridge. Dr. Harrison J. Weaver, Colum- 
bus, announced that he has signed a contract to become 
osteopathic team physician to the St. Louis Cardinals Ball 
Club. He will give up his local practice and be given an 
office in St. Louis by the club. All of his time will be 
devoted to the osteopathic care of the baseball players. 
Columbus has been selected as the convention city for the 
State Society in May. 

Cincinnati 

At the January meeting on the 12th, Dr. W. H. Siehl, 

Cincinnati, spoke on “Spinal Curvature.” 
Dayton District 

The staff of Dr. W. A. Gravett’s hospital, the Miami 
Clinic, furnished the monthly program for the January 
meeting on the 5th, according to plans published in ad- 
vance. Dr. Gravett spoke on “Osteopathic Fundamentals.” 
Dr. Heber Dill gave demonstrations of x-ray and flouro- 
scopic work, and Dr. F. A. Dilatush discussed “Surgical 
Aspects in Connection with General Practice.” 

Fourth District 

Dr. Wesley L. Billings, secretary, reports that the 
January meeting was held in Toledo on the 18th. Dr. W. 
Reese, Toledo, spoke on “Acidosis.” Other speakers were 
Drs. V. Nash and F. W. Long. 

The February meeting was held on the 14th, with an 
address on “Applied Anatomy,” by Dr. Russell Peckham 
of the Chicago College. 

Lorain County 

Dr. H. L. Knapp, Elyria, president of the state society, 
and Dr. Albert C. Johnson, Cleveland, spoke before the 
January meeting of the Lorain County society on the 26th. 

Middletown Society 

Dr. Warren Wood Custis, Dayton, spoke on “Ambul- 
ant Proctology,” at the January meeting on the 25th. 

Dr. Heber Dill, Dayton, spoke on “Physical Diag- 
nosis of X-ray Findings,” at the February meeting on 
the 15th. 

Southeastern District 
A meeting was held in Cambridge, January 5. 


OKLAHOMA 

Kay County 
The January meeting was held on the 17th at the 
office of Dr. C. P. Harth, Ponca City, president of the 
state society, Dr. Harth, Outlined the program of work 
for the state organization, and Dr. D. A. Shaffer spoke on 
“Modern Therapeutics.” It was voted to present an in- 
vitation for the 1929 state convention to be held in Ponca 
City. 








OREGON 

Dr. G. L. Jordan, secretary of the state society, re- 
ports that the mid-year meeting was held in Portland on 
the 21st. Under the title of “A Good Tool; Use It,” Dr. 
A. P. Howells spoke of the value of the OstTEopaTHIC 
MaGAZINE and its importance in educating the public. He 
illustrated his points with a dozen posters placed about the 
room. The program was as follows: 

Morning 

President message, Dr. John Lynch, Salem. 

Roll call by the secretary, Dr. G. L. Jordan, Albany. 
Each member replying with a three minute talk on an im- 
portant diagnostic point learned in the past year. 

“Physiotherapy,” Dr. E. G. Houseman, Portland. 

Afternoon 

“The Basic Science Law: Is It a Smoke Screen?” The 
Legislative Committee and others. 

“Ambulant Proctology,” Dr. E. G. Houseman, Port- 
land. 

Discussion, Drs. Lynch and Marshall, Salem. 

“An Important Professional Opportunity,” Dr, H. W. 
Paine, Oregon City. 
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“Some Laboratory Diagnostic High Points,” Dr. G. 
L. Jordan, Albany. 

“Group Insurance for Malpractice.” Special Commit- 
tee Report, Dr. Tracy Parker, Portland, chairman. 

“The Practical Side of Diet,” Dr. D. D. Young, Port- 
land. 

Discussion, Dr. Mary Giles, Portland. 

“A Good Tool, Use It,” Dr. A. P. Howells, Albany. 


PENNSYLVANIA 
Grove City 

The Bashline-Rossman Hospital entertained an all- 

day clinic for osteopathic physicians on January 19. 
Philadelphia 

Dr. C. Earl Miller, Bethlehem, explained and demon- 
strated the lympathic pump at the January meeting, ac- 
cording to Dr. Peter H. Brearley, president. 

The February meeting on the 16th, went back to the 
old headquarters at the Bellevue-Stratford Hotel, with 
the informal dinner at 6:30. Dr. O. J. Snyder made an 
appeal for more subscriptions for the Building Fund for 
the Philadelphia College and Hospital. He reviewed the 
building situation in detail, explaining the necessity of 
new and modern buildings to maintain our professional 
standards. He pointed out that our hospital and college 
facilities are not the best in the city, and that if we are to 
go forward instead of retrogress we must have the new 
facilities at the earliest possible time. The feature of the 
evening was an address by Dr. O. O. Bashline of Grove 
City, on Osteopathic Assets and Liabilities. 

Northeastern District 

Dr. J. Ivan Dufur, Philadelphia, was the principal 
speaker at the annual dinner held in Wilkes-Barre on 
December 10. 








RHODE ISLAND 

The January meeting was held at the home of Drs. 
Mark and Edith Tordoff on January 12. Dr. Thomas R. 
Thorburn, New York, spoke on “Diagnosis of Heart and 
Lungs,” which was the feature of the evening, and Dr. 
Eva Magoon gave an interesting paper on “Interprofes- 
sional Education.” 

At the February meeting, on the 9th, a preliminary 
report was made on plans for a state meeting to be held in 
April, which will mark the thirtieth anniversary of oste- 
opathy in Rhode Island. 

Dr. Shepard spoke on “Educating the Public to the 
Osteopathic Idea,” and Dr. Orel Martin, Boston, who was 
the principal speaker, gave a talk on “Uterine Fibroids.” 

SOUTH DAKOTA 
Sioux Falls 

Plans for the annual convention of the South Dakota 
association to be held in Sioux Falls in May, were made 
at the meeting of the local association, February 9. Con- 
vention committees were appointed as follows: Entertain- 
ment and banquet, Dr. G. C. Redfield; clinics, Drs. A. M. 
Glasgow and F. E. Burkholder; general program, Drs. J. 
H. Cheney and C. Rebekka Strom. 


TENNESSEE 
Southern Tennessee Society 
Dr. Charles M. LaRue, Columbus, Ohio, addressed 
the Southern Tennessee Society at Chattanooga, Jan- 
uary 21, on “Physical Examinations of the Ear, Eye, Nose 
and Throat, and Foci of Infection Commonly Over- 


looked.” 
TEXAS 
North Texas Society 

Among the speakers at the semi-annual convention 
at Wichita Falls, January 14, were Drs. Genevieve Laugh- 
lin and George Hurt of Dallas, R. R. Norwood, Mineral 
Wells, C. A. Tedrick, Wichita, Kans. Officers were elected 
as follows: President, Dr. R. H. Peterson, Wichita Falls; 
vice-president, Dr. George Hurt, Dallas; secretary and 
treasurer, Dr. R. R. Norwood, Mineral Wells. 

Southeast Texas Society 

A meeting held in Bay City, January 28, the following 
were scheduled as speakers: G. A. Cobb, Port Arthur, 
B. E. Hayman, Galveston, C. Homer Wilson, Houston, 
E. Marvin Bailey, Houston, E. W. Davis, Beaumont, H. 
B. Mason, Temple, E. E. Larkins, Galveston, C. R. 
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Woolsey, Corpus Christi, D. E. Davis, McAllen, H. A. 
Price, Houston, J. R. Alexander, Houston, 1. K. Moor- 
house, Beaumont, H. I. McLean, Houston. 

Officers were elected as follows: President, Dr. E. 
Marvin Bailey, Houston; vice-president, Dr. E. L. Livin- 
good, Bay City; secretary, Dr. W. C. Hammond, beau- 
mont; treasurer, Dr. Ben Hayman, Galveston. 

Dallas 

A meeting was held on January 17 in honor of Dr. 
Curtis H. Muncie, Brooklyn. Dr. H. M. Bowers, president 
of the local society, presided, and introduced Dr. Charles 
F. Kenney, Fort Worth, president of the state society. 


UTAH 


The chief feature of the state meeting held in Salt 
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“Constipation,” and his paper was discussed by Drs. P. 
D. Gandy, Clarksburg, and Asa Smith, Fairmont. 


WISCONSIN 
Madison District 
Dr. K. W. Shipman, Evansville, secretary of the Madi- 
son District, reports that the January meeting was held 
in Madison on the 4th. Weather conditions kept the at- 
tendance down. Dr. C. J. Gaddis was the principal speaker. 
Officers were elected as follows: President, Dr. R. B. Gor- 
don; secretary, Dr. George O’Leary. 
Milwaukee District 
Dr. Russell R. Peckham of the Chicago College spoke 
ss Faas Applied Anatomy of the Appendages,” Decem- 
er 1. 








Lake City, January 5, was the clinic held by Dr. Curtis H. 


Muncie, Brooklyn. 





WASHINGTON 
King County 


At the February meeting on the 9th, Dr. T. 
sen was scheduled to speak on “Dietetics,” and Dr. Aura 
and Its Relation to 


Brown Ford on “Blood Pressure 
Human Health.” 


Yakima Valley 


The January meeting was held at the home of Dr. LL. 
Celia Sutherland, in Selah, January 28. : 


Sunnyside, assisted the hostess. 


WEST VIRGINIA 

Monongahela Valley Society 
A mecting was held in Buckhannon on January 12, 
Bone. Dr. 


in the office of Dr. W. A. 


On January 5, Dr. J. J. McCormack, Sheboygan, 


summarized the work of the recent postgraduate course in 


Chicago. 


The February meeting was an open forum, which 
gave the members an opportunity to make suggestions or 


L. Bord- 


constructive criticism for the benefit of the society or pro- 
fession, Many interesting points were brought out, rela- 
tive to both state and district. 


Nine members of the Madison District were special 
guests at this meeting, including our state president, Dr. 


Dr. E. Bowker, 


B. Harned, Madison. 


W. B. Travux. 
Secretary. 


CANADA 


Ontario-Toronto Society 


Bone spoke on Tuberculosis,” 


_Dr. G. V. Hilborn, Galt, spoke on “Differential Diag- 
nosis,’ and Dr. W. L. Durnan on “Predisposing Causes of 
at the January meeting on the 21st. 








APPLICANTS FOR 
MEMBERSHIP 


Arkansas 
McClanahan, Mabel M., 204 N. 22nd 
St., Ft. Smith. 
California 
Hurt, W. T., 6808 Sunset Blvd., Hol- 
lywood. 
Zinn, Edgar G., 1039 Subway ‘Ter- 
minal Bldg., Los Angeles. 
Illinois 
Miller, Harry T., Reichert Bld.,Canton. 
Wykle, Eva E., 523 Peoria Life Bldg., 
Peoria. 
Maine 
Barden, Cora E., 11 
Brunswick. 
Massachusetts 
Lane, George M., 687 Boylston St., 
Boston. 
Carter, John A., 4 Lincoln Ct., Clif- 
tondale. 
Hoffman, 
Malden. 
Benjamin, Barnard H., 585 
St., Mattapan. 
Michigan 
McNary, H. R., 515 Post Bldg., Battle 
Creek. 
Hutt, H. D., 108 S. Saginaw, Holly. 
Brasier, E. F., Trenary. 
Slater, Ira L., Wayland. 
Missouri 
Phelps, T. G., 712% Washington St., 
Chillicothe. 
Montana 
Kennedy, Sylvester A., Suite 1-2 Ows- 
ley Bldg., Butte. 
Nebraska 


Pleasant St., 


Golda 


Norfolk 


Bone, Chas. A., 320 Union National 
Bank Bldg., Fremont. 

Bone, Myrtle, 320 Union National 
Bank Bldg., Fremont. 
New York 


Dillabough, W. J. E., 117 W. 58th St., 
New York City. 
Sachs, Robert, 423 W. 144th St., New 
York City. 


G., 26 Upham St., 


North Carolina 
Blauvelt, Robert O., P. O. 
Wilson, N. C. 
Ohio 
Souder, Robert LeRoy, 408-12 Myers 
Bldg., Ashland. 
Hulett, Arthur Still, 214 Hoster Bldg., 
3road and 4th Sts., Columbus. 
Pennsylvania 
Fowler, Rebecca M., E. Market St., 
opp. Postoffice, Blairsville. 


30x 583, 


Thornley, H. E., 420 William St., 
Williamsport. 
Texas 
Singleton, Robert O., Crazy Hotel 


Bldg., Mineral Wells. 
Mendicino, A. T., 511-12 Hicks Bldg., 
San Antonio. 
Wisconsin 
Rastede, George William, 
Bldg., Appleton. 


CHANGES OF ADDRESS 

Achen, Hubert A., from 505 Federal 
Bank Bldg., to 503 Federal Bank 
Bldg., Dubuque, Iowa. 

Bassett, Tefft T., from 548 Westcott 
St., to 504 LaFayette Bldg., 210 E. 
Fayette St., Syracuse, N. Y. 

Benson, Margaret L., from 5352 Ab- 
bot Place, to 1534 Linda Rosa Ave., 
Eagle Rock, Los Angeles, Calif. 

Berlier, Lawrence W., from 417 S. 
Hill St., to Gardens Hospital, 4738 
Whittier Blvd., Los Angeles, Calif. 

Billington, T. G., from Crisso Bldg., 
to Post Office Bldg., Seminole, 
Okla. 

3ottenfield, Susan R., from Atlanta, 
Ga., to 1249 Walnut St., Jackson- 
ville, Fla. 

3owman, Ruth, from 1906 Prairie 
Ave., to 443 W. 61st St., Chicago, II. 

Broberg, Royal C., from Kingston, 
N. Y., to Physicians Bldg., 240 
State St., at Swan, Albany, N. Y. 

Brown, H. Willard, from Chicago, II1., 
to Ross Bldg., Downers Grove, IIl. 


Whedon 


Brown, C. E., from Mills Bldg., to Mc- 
Clellan Stores Bldg., 827 Kansas 
Ave., Topako, Kans. 

3ush, Evelyn R., from Louisville, Ky., 
to 2931 N. 2nd St., Phoenix, Ariz. 
(Temporary. ) 


Carter, Arch A., from Gainesville, 
Mo., to K. P. Bldg., Gainesville, 
Texas. 


Chambers, Gordon Russell, from 216 
N. Main St., to New Masonic Tem- 
ple Bldg., St. Charles, Mo. 

Chas, Charles A., from 714 Locust St., 
to Yoffie Bldg., Hillsboro, Il. 

Clark, J. W., from Chelsea, Mich., to 
Delphos, Ohio. 

Connor, Mary Houghton, from Chi- 
cago, Ill., to 6714% Sunset Blvd., 
Hollywood, Calif. 

Countermine, Elizabeth M., from 306 
Trimble Block, to 414-15 Trimble 
Block, Sioux City, Iowa. 

Croup, L. E., from 311 Peoples Bank 
Bldg., to 511 Peoples Bank Bldg., 
McKeesport, Pa. 

Davis, C. D., from Kirksville, Mo., to 
Washington, Mo. 

Deane, Ida Busby, from Seattle, 
Wash., to 1023 Allegheny Ave., N. 
S., Pittsburgh, Pa. 

Deffner, E. E., from 1128 N. Shortel, 
to 804 Perrine Bldg., Oklahoma 
City, Okla. 

Dellinger, L. J., from 201 Wright 
Bldg., to 202 Commonwealth Bldg., 
2010 E. 102nd St., Cleveland, Ohio. 

Dovesmith, Edith E., from Peoples 
Bank Bldg., to Rieckhoff Bldg., cor. 
Main St. and South Ave., Niagara 
Falls, N. Y. 

Drake, James T., from 304 Spurgeon 
Bldg., to 2319 Riverside Drive, San- 
ta Ana, Calif. 

Edmund, J. M., from over Harbine 
Bank to over Hested Store, Fair- 
bury, Nebr. 

(Continued on page 578) 
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is present so that it can be reached. 


59 Fourth Avenue 





Dioxogen 


An outstanding characteristic of Dioxogen is its action on pus. Probably 
no agent at the command of the profession exercises such complete destructive 
effect on pus; it disintegrates, dissolves and actually destroys pus on contact. 
| 


What is more, it performs this work without unfavorable influence on 
sound tissue, there is no irritation of tissues when the pus is destroyed and 
there are no residues left to cause irritation afterwards. 


As harmless as water, Dioxogen is indicated in every situation where pus 


A free sample will gladly be 
sent on request. 


The Oakland Chemical Co. 


New York, N. Y. 




















PREPARE UNIQUE LIST OF SAFE INVESTMENTS 

The responsibility which is rested upon the man who 
has a sum of funds at his disposal to invest, is indeed a 
great one. It is essential that the funds are placed in re- 
munerative investments, but it is more necessary that the 
investment is safe in every detail. The choice of a com- 
paratively few investments out of the staggering number 
which are listed and offered entails a great deal more 
experience in the investment field, and more knowledge 
of general and specific conditions than the average busi- 
ness man has at his command. 

In order to help the investor, one of the older invest- 
ment houses in Chicago has made a practice of preparing 


a program of investments for its clientele. This is the 
George M. Forman & Co. whose listings cover a well- 
diversified range so as to provide a maximum of safety 
and return and a facility in selling and exchanging if the 
occasion arises. 

With the financial resources and the experience and 
knowledge of conditions which the George M. Forman & 
Co. has at its command, a thorough investigation of issues 
and assets and management behind them is made. The in- 
vestor is assured the benefit of the 40 years of experience 
of the firm in handling successfully the affairs of its 
clients. 

—The Commercial Reporter. 























Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Mellin’s Food—A Milk Modifier 


Constipation in Infancy 


HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 

is a matter to always have in mind when it becomes necessary to relieve constipation in 

the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of 
ingested milk, not properly aiiie d, isa freque nt cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat iidstiinioe. or an excess 

of all food elements, or a daily intake of food far below normal requirements, for all such 
errors of diet are easily corrected by following the system of infant feeding that employs 


Mellin’s Food as the milk modifier. 





Physicians who are interested in this subject matter will 
find it presented in a rational manner in a pamphlet entitled 


“Constipation in Infancy”, a copy of which will be mailed 
promptly upon request. 











Mellin’s Food Company, 177 State Street, Boston, Mass. 





Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequele, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-150dd Fellows Bidg., Jamestown, N. Y. 





























HE emulsification of mineral 

oil with agar agar (both of 
which are indigestible) splits up 
the oil into such finely divided 
particles that they mix intimately 
with the intestinal content. This 
produces a soft formed, easily 
passed fecal mass. 


Thus Petrolagar, a palatable 
emulsion of 65% mineral oil 
with agar agar, provides 
elimination mechanically 
without derangement of normal 
functional processes. 


Petrolagar has such a 
delightfully pleasant flavor that 
there is no aversion to it on the 
part of the patient. 


Why an emulsion 

















REG.U.S.PAT. OFF. 





Bitrolagar 


REG U S PAT. OFF 
(Plain) 


A palatable biang 
mal oil and agar- 


The emulsification of mineral 
oil increases the efficiency as an 
intestinal lubricant-——-mixes in- 
timately with intestinal content, 
and the tendency to leakage is 
lessened. 


Pleasant todas 


DIRECTIONS 


ADULTS —Tablespoontul or 
more in extreme cases 
morning and night. Di- 
minish to occasional dose 
as needed. 


CHILDREN. -Teaspoonful 
once daily, or occasionally 
when needed. 


Dilute with water, milk or 
fruit juice if desired. : 


Deshell Laboratornes, Inc 




















The above picture is one of a 


ee it egy oA cr 


BOWEL ATONY 


Normal peristalsis is more easily restored 
when proper fecal consistency is maintained. 
Authorities who study atonic constipation urge 
the importance of aidin?, weakened and distended 
muscles in their efforts to effect elimination. 


PETROLAGAR 


—brings about a soft formed, yieldin3, mass. 

—assists in restoring, normal peristalsis. 

—is an emulsion of mineral oil and agar agar in which 
the oil is held in very small particles, permitting, 
even diffusion with intestinal contents. 

; he ge with ae og No. 2 Se > 

whic ere is a phenolphthalein content of 32 ° 
DESHELL LABORATORIES, Inc., 1%, is preferred by ats physicians in the beginning 

536 Lake Shore Drive, treatment of obstinate cases of constipation. 
Gentlemen:— Send me copy of the new ee 

brochure “Habit Time” and specimens of 














Petrolagar 


REG.U.S.PAT. OFF. 
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CfootSriend Shoe Talks | 


By Dr. John M. Hiss, D.O. 
OSTEOPATHIC BONE SPECIALIST 
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7. EXERCISE "4" SUPPORT” 


so 
weet "se at 


SNUG FIT 
AROUND ANKLE 


SNUG UPPER 
ACTS LIKE A 
RESTFUL BANDAGE 


SuPpPorTs 
WEIGHT-BEARING 
ARC 


No. 2—A Correct Shoe 


There is no such thing as a We have experimented with 
“corrective” shoe. Many mon- | all types of shoes on thou- 
strosities are placed on the | sands of patients representing 
market under this misnomer, type of foot ailment 





every EXERCISE 


OF MUSCLES AND EQUALIZED 


UNDER BALL 


with no intelligent work be- 
hind them whatever. Any shoe 
that is supposed to correct 
something, will usually cause 
some unnatural pull on the 
foot, and insidiously produce 
foot trouble. Any correction 
in the feet should properly be 
done by the osteopath. 


A Correct shoe is one that 
is in harmony with foot move- 
ments, and keeps the foot weil 
balanced. After years of care- 
ful research, both in the ortho- 
pedic laboratory of Dr. Hiss 
and the Lape & Adler Shoe 


known. Out of this wealth of 
experience has been produced 
the “Foot-Friend Construc- 
tion” used in Lape & Adler 
“Foot - Friend” shoes. The 
principles are scientifically in 
harmony with the minute 
structure and function of the 
feet, thereby overcoming the 
real cause of foot symptoms, 
that is, strain. Broken arches 
with foot strain are scientifi- 
cally guided back to a position 
of balance and rest by Foot- 
Friend Shoes. “Foot-Friends” 
are physiologically correct, 
they are rigid where support 














SPRING ARCH 





The Improved Foot Friend Arch Construction made by The Lape & Adler Co. 
under Specifications and Parents of Dr. John M. Hiss, B.Sc., D.O., M.D 


PYRIGHT 1927 





Foot-Friend Shoes 


msi helped Osteopaths to enlarge their 


it practice 


We Can Help You 
The LAPE & ADLER Co. 


Making Foot-Friend Shoes for Women 
Columbus, Ohio 


Factory, we have produced in 
“Foot Friends” a Correct Shoe. 


‘COMPARE RESULTS 


Mere statements that the No. 4 Sinustat produces results 
equivalent to those obtained with machines costing $400.00 
to $675.00 are not necessarily convincing. 


is required, and flexible where & 


motion is imperative. (See our advertisement—Osteopathic Magazine) 
































However, a trial in your office from the treatment of actual 
cases of Constipation, weak relaxed muscles with the Sinu- 
soidal Current; or any of the numerous conditions in which 
Galvanic current is of benefit will tell the story. 


ONLY $10.00 DOWN 


A most liberal plan of trial and payment is offered the Osteopathic 
profession. Will you investigate? Use the coupon, please. 








Ultima No. 4 Sinustat 





pt wish to learn the details 
of your special trial offer on 


Yes! 
the No. 4 Sinustat without 


obligating me. 


ULTIMA PHYSICAL 
APPLIANCE CO. 


CHICAGO, ILL. 


(Name) 
(Address) 


220 North State Street 
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DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 








Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
311-12 Arkansas National Bank Bldg. 


Hot Springs, Arkansas 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......0-cccccccccccccsees (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ................ oe one ‘pecmeendl (Oculovac) Eye Treatment 
(Ca s, etc. 

OPTOMETRY DEPT. ......-cceeeeceeceeres Refraction and ‘‘Optostat’’ Correction 

CE, Gs cccccccvccccoecccocccoscse Fitting and Supplying 

CE TEs. ccecccvcccccsoccecsvoeses (including Equilibrium) 


“eae Technique, " “Auto- aspiration,” ete.) 
Br ) 





RHI GY eee 
LARYNGOLOGY DEPT. ...... 
DENTAL PATHOLOGY gern. 
DENTAL seaseny DEPT. 
RADIOLOGY 44 








-( 

- (Diagnostic Only) 

- (Conservative) 
(Snook—Coolidge and Radium) 


LABORATORIES DEPT. ......------eeee08- (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM teASAL) DEPT... ..ccccccces (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye diseases and certain Errors of Refraction. Every Technician 


an E 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











CALIFORNIA 





FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 








C. J. Gappis, D.O. 


Jack GoopFELLow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


Encar S. Comstock, D.O. 
Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
aminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 
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Edwards, Lois, from Burley, Idaho, 
to Box 345, Pocatello, Idaho. 

Ellinger, M. G., from Richmond, Va., 
to 141 Grant Ave., Vandergrift, Va. 

Finney, ‘TI. R., from Des Moines, Ia., 
to 568 State St., Meadville, Pa. 

Frech, E. H., from 905 Security Mu- 
tual Bldg., to 214 Funke Bldg., Lin- 
coln, Nebr. 

Frey, Everett C., from Norwalk, 
Conn., to 812 Gurley Bldg., Stam- 
ford, Conn. 

Gallivan, Catherine, from Clinton, 
Ind., to Garland Bldg., 109 N. Wa- 
bash Ave., Chicago, III. 

Gibbon, Helen, from Boulder, Colo., 
to 933 Consolidated Bldg., Los An- 
geles, Calif. 

Grainger, Calvin H., from Hatties- 
burg, Miss., to 706 West Beach 
Blvd., Biloxi, Miss. 

Graves, Murray L., from 1200 Emer- 
son St., to 1130 Logan St., Denver, 
Colo. (Temporary.) 

Hapke, Bertha L., from 5316 Kim- 
bark Ave., to 6311 Cottage Grove 
Ave., Chicago, II. 

Jackson, Clarence C., from 420% Main 
St., to 324 State Central Bank Bldg., 
Keokuk, Iowa. 

Jones, W. Stanley, from Reno, Nev., 
to 706 11th St., N. W., Carolina 
Apts., Washington, D. C. 

Kerr, Clarence V., from 1946 E. 82nd 
St., to 1010 Carnegie Hall, Cleve- 
land, Ohio. 

LaRue, Byron, from Zanesville, Ohio, 
to Fountain Square Clinic, Chatta- 
nooga, Tenn. 

Llewellyn, Harold W., from San 
Francisco, Calif., to 2840 College 
Ave., Berkeley, Calif. 

McNary, William D., from 314 Mat- 
thews Blde., to 306-08 Matthews 
Bldg., 3rd and Wisconsin Ave., Mil- 
waukee, Wis. 

McNeff, Mary L., from 5507 Brook- 
side Blvd., to 200 Tower Bldg., 116 
W. 47th St., Kansas City, Mo. 


COLORADO 





Better Eyesight Without Glasses 


Dr. Marie Thorsen 
OSTEOPATHIC PHYSICIAN 
LOS ANGELES, CALIF. 
Phone Washington 0511 
426 SOUTH KENMORE AVENUE 


Hours 10 a. m. to 5 p. m. and 
by appointment 








Phones: Metropolitan 3432 
Residence Alhambra 249-W 


L. Ludlow Haight, D.O. 


Residence: 607 North New Avenue 
MONTEREY PARK, CAL. 
811-14 Wright & Callender Bldg. 
LOS ANGELES, CAL. 








MARY E. HARD, D.O. 
288 So. Marengo 


PASADENA, CALIF. 


Specializing in Diseases of Women 











PROFESSIONAL 
CARDS 


$4 Per Insertion 








DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR, HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver, Colorado 
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COLORADO GEORGIA 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 





AUGUSTA, GEORGIA 


























- “er . Evan P. Davis, D.O. 
DR. EMMA ADAMS R. C. C. REID AS: ; 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 411-12-15 Marion Bldg. 
- De. P. 1, FURRY DR. L. F. REYNOLDS I. J. Ricxs, D.O. 
rifici urgery an ysiotherapy steopathic ysician 413-14-15 Mari Bldg. 
DR. A. C. DEWSBURY DR. L. GLENN CODY ee 
Dental Surgery Dental Surgery 17 miles pavement from Aiken, S.C. 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
CANADA Magill, Peryl B., from Paris, France, Office Ph j 
to 89 Promenade des Anglais, Nice, lial ialaa eh mene ae 
France. 4 : 
THE MONTREAL Mills, Charles E., from 7 New Turk Dr. Harrison McMains 
OSTEOPATHIC GROUP Block, to Edw. M. Stout Bldg., Pon- OSTEOPATHIC PHYSICIAN 
; ae, tiac, Mich. 
616 Medical Arts Building Nelson, Margaret Hill, from Mt. Airy, 110 E. Central Ave. 
Pa., to Iroquois Hotel, Atlantic 
Dr. HARRYETTE S. EVANS ae = P 2 \ - 4756 U . ORLANDO, FLORIDA 
. Newland, . A., trom 490 niver- 
Coe ere Bae, sity Way, to 4732™% University Way, 
Seattle, Wash. ILLINOIS 
Office, Manley R., from Des Moines, 
Dr. E. O. MILLay Iowa, to 1056 Bryden Road, Co- | 
Diagnosis and Industrial Health lumbus, Ohio. 
Orman, John W., from 207 Palace Geo. H. Carpenter, 
Dr. W. P. CurriE Bldg., to 303 Palace Bldg., Tulsa, D.O., M.D. 
General Practice and Clinical Okla. 
Laboratory Owase, N. J., from Los Angeles, Heart 
Calif., to 8th and G Sts., Brawley, 
Dr. L. C. Lem1eux Calif. 27 East Monroe Street 
General Practice and Basal Owens, Elisha H., from Adrian, Mo., hi 
Metabolism to Kunze Bldg., Harrisonville, Mo. C icago 


Peck, Katherine M., from 910 Walnut 





* St., to 203 Ridge Arcade, Kansas 























DISTRICT OF COLUMBIA City, Mo. 
Pettit, Gladys F., from Waxahachie, 
Texas, to 311 N. Winnetka Ave., Dr. Joseph H. Sullivan 
DR. CHESTER D. SWOPE a Feo Dr. Oliver C. Foreman 
Phillips, E. J., from Coeur D’Alene, 
: * 2 Idaho, to Worthington, Minn. OSTEOPATHIC PHYSICIA 
Osteopathic Physician Paes C PHYSICIANS 
Pope, Marion D., from West Rox- 805, 27 East Monroe St. 
bury, Mass., to Vassalboro, Maine. Pioneer Osteopathic Office 
The Farragut Apts. — Mary Jane, from Duluth, Chicago 
Minn., to 405 Security Bldg., Daven- 
Washington, D. C. port, Iowa. Est. 1894 DEArborn 4538 
Prather, R. E., from 2505 W. 36th 
Ave., to 3628 W. 32nd Ave., Den- 
ver, Colo. MASSACHUSETTS 
FLORIDA Rader, George B., from 20914 Clema- 
tis Ave., to 301-04 Harvey Bldg., 
West Palm Beach, Fila. Dr. Orel F. Martin 
Sands, Henry C., from 437 W. 63rd - Orel F. Ma 
C. E. DOVE, D.O. St., to 456 W. 63rd St., Chicago, III. SURGEON 
Shellenberger, H. Dwight, from 137 
General Practice Irving St., to 78 Irving St., Rahway, Hotel Braemore 
N. J. 
Sperl. Amalia, from Topeka, Kans., 464 Commonwealth Ave. 


Guaranty Building to 73 Kaposia St., Auburndale, Boston, Mass. 
West Palm Beach, Fla. Mass. 
Sprague, H. R., from 18429 Sloane 
Ave., to 11824 Detroit Ave., Lake- 

















wood, Ohio. NEW JERSEY 
. Dr. Orion S. Miller Dr. Jerome 
DR. RAY C. WUNDERLICH wren se cinetn M 
oore Watters 
Osteopathic Physician Dr. Geo. O. Baumgras 
General Practice 1301 South 9th Street 23 James Street 
ST. PETERSBURG, FLA. Newark, New Jersey 
405-406 Hall Bldg. p ; 
St. Petersburg, Fla aa Practice limited to diseases of the 
; Plenty of Rest Rooms eyes, ears, nose and throat. 
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5 


DR. | 


-AUL 


DR. HELENA FERRIS 


SMITH 
General Practice 

pecial Attention Given to 

Gynaecological Cases 
PRESTON SMITH 

General Practice 

21 Trinity Place 
MONTCLAIR, N. J 





A. B. CLARK, D.O. 
SCHLIEFF, 
GENERAL PRACTICE 


Colonic Irrigation Department, Under Care of Trained Nurse 
(Schellberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 


LONG ISLAND OFFICE 


MARGOT 


121 Fulton Avenue, Corner Cathedral Avenue 


Telephone Hempstead 3205 


D. O., Asst. 


NEW YORK CITY 


HEMPSTEAD, L. I. 








Spaulding, 





Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 


Spence, 


Spitznagel, 


Sproul, H. H., 


Thompson, W, Sea 


St., to 215-16 Castell Bldg., Mid- 
dletown, Ohio. 

Titsworth, Eliza A., from Box 1004, 
to 612 Holston Bank Bldg., Knox- 
ville, Tenn. 

Warner, Cecil C., from 224 Page, N. 
E., to 154 Melbourne, N. E., Grand 
Rapids, Mich. 


Warthman, A. P., 


Wentworth, 





Wheeler, 





DONALD B. 


THORBURN, 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 


D.O. Willis, C. E., 








DR. 


New 





MORRIS M. BRILL 


Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
York Osteopathic Clinic 


18 East 41st St. 
New York City 


Raymond B., trom Harro- 
gate, Eng., to Bank of Liverpool, 
Chambers Park Row, Leeds, Eng- 
land. 

Thomas H., 
N. Y., to 1 West 
York, N. Y. 


from Westport, 
69th St., New 


Edward L., from St. 
Louis, Mo., to 72 Holbrooke St., 
Rochester, N. Y. 

from Montreal, Que- 
bec., to Newcastle, N. B., Canada. 
from 109° N. Main 





Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham—101 West 57 St. 
New York City 





from Mercy Hos- 
pital, to First State Bank Bldg., St. 
Joseph, Mo. 

Lillian 
2440 Third St., 


Lilhan P., to 
Wenthworth Noble, 
San Diego, Calif. 

Sarah E., from First Nat’l 


OHIO 





East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 





Bank 





Bldg., to Markle Arcade 
akeland, Fla. 

from 721 First Nat’l 
to 633 First Nat’l Bank 


bldg., I 


Jank Bldg., 


OHIO 





Bldg., Wichita, Kans. ROSCOE 

Wolfert, William J., from 94 Broad OSTEOPATHIC 
St., to 32 Peters Place, Red Bank, CLINIC 
N. J. 

Woodbury, G. W., from Alhambra, 1001 Huron Road 
Calif., to Unit No. 2, Los Angeles Smythe Building 
County General Hospital, 1100 Mis- CLEVELAND 
sion Road, Los Angeles, Calif. 

Worley, M. D., from Hartford City, 

Ind., to Cline Bldg., Athens, Ohio PENNSYLVANIA 
FOREIGN 














i oo 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
pecializing in normalization of & 


tube and adenoid 


nasal adjustment technique. 
516 Fifth Ave., 


Cor. 43d St. 
New York City 








FRANCE 
Fred E. Moore 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 





Practice of Osteopathy 





Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 














Journal A. O. A. PLEASE MENTION THE 


March, 1928 


Classified Advertisements 
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FOR SALE—One fumed oak regula- 

tion osteopathic treating table and 
Wm. Meyer X-Ray apparatus. Both 
in A-1 condition. Low price for im- 
mediate sale. Address R. J. D., care 
Journal. 


FOR SALE: One of the best prac- 
tices in Pennsylvania, in the best 
business center of the state. Only 
those with some capital need apply. 
Expect to retire and live in Florida. 
Address R. J., care Journal. 


FOR SALE: McCaskey Register sys- 

tem of keeping accounts. Small 
size desk, nearly new. For particu- 
lars and price write Dr. C. B. Myers, 
ennai Kansas. 


WILL ESTABLISH acceptable oste- 

opath in practice. Write m4 A. E. 
Koenig, 409 Central Y. M. C. A. Bldg., 
Minneapolis, Minn. 


FOR SALE: Minneapolis practice 

and office equipment—osteopathy, 
physiotherapy, etc. Address Mrs. A. 
Rehfield, 619 Medical Block, Minne- 
apolis, Minn. 


FOR RENT: Excellent location in a 

growing New Jersey city for a good 
osteopathic physician. Occupied by 
former physician for twelve years. 
Can move right in and do business. 
Communicate with Mrs. Andrew Vic- 
tory, 417 Rahway Ave., Elizabeth, N. 
c 


FOR RENT: To osteopathic physi- 

cian desirable space in dentist suite 
in Hyde Park. Best location in Chi- 
cago. Dr. O. C. Hall, 5240 Harper 
Avenue, Hyde Park 1166. 


WANTED: Another member for 

Montreal Osteopathic Group. Must 
be man with experience and some cap- 
ital, who wants to become permanent- 
ly established in city practice. 616 
Medical Arts Building, Montreal, 
Canada. 


WANTED: Texas doctor to consider 

clinic of younger doctors. Large 
city preferred. Address T. L. W., 
care Journal. 


FOR SALE: Old established practice 

in downtown Los Angeles, $7,000 to 
$10,000 cash annually. Good equip- 
ment and lease included. Reason, ill 
health. Address WLH, c/o the Jour- 
nal. 


FOR SALE: Old established prac- 

tice. By Dr. A. D. Becker and Dr. 
R. M. Towner, for 25 years. Preston, 
Minnesota. 














Akron-—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—-R. Bowne 
Atlanta—-126 Peachtree Arcade 
Atlantic City—924 Pacifie Ave, 
saltimore—316 N. Charles St. 
Kirmingham—219 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—1l4 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Charlotte-—Efird’s, 24-30 N. Tryon St. 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—4th Floor, Chamber of Com- 
merce Bldg. 
Cleveland-—-1250 Huron Rd. at Euclid Av. 
Columbus, 0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (mr. Ist Av. W.) 
Elizabeth—258 N. Broad St. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 S 3rd St. (mr. Main) 
Hamilton, Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Churech & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln—Mayer Bros. Co. 
Little Rock—117 W. 6th, near Main 
Long Beach-—536 Pine Ave. 
Los Angeles—728 S. Hill St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—1414 Stanley St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Haven--190 Orange St., near Court 
New Orleans—109 Baronne (Canal) 
New York—14 W. 40th St. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard St. 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 8S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 S. 5th St. 
Rochester—17 Gibbs St. (nr. East) 
Sacramento—1012 K_ 8t. 
St. Joseph—216 N. 7th St. 
St. Louls—516 Arcade Bldg. (Opp. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
San Jose—-37 W. San Fernando St. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson St. 
Tacoma—750 St. Helen’s _ 
Toledo—La Salle & Koch € 
Toronto—7 Queen St. E. (at. Yonge) 
Trenton--H. M. Voorhees & Bro. 
Troy-—35 Third St. (2nd floor) 
Tulsa—F. T. Esslinger 
Utica—18 Bank Place 
Washington—1319 F Street N. W. 
Worcester—J. C. MacInnes Co. 
Yonkers—Iouis Klein’s Boot Shop 
Youngstown—B. McManus Co. 
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Many Patients Can Be Helped Through 


Foot Adjustment 


T has been estimated by careful 

observers that seventy out of 

every hundred people have foot 
conditions which should receive at- 
tention, not only to relieve present 
suffering but to prevent more severe 
disability in later life. Bad feet some- 
times seriously affect the rest of the 
system. Rheumatism, neuritis, ner- 
vous indigestion and disorders in the 
abdomen, back and even the head can 
be traced to the evil influence of 
wrongly constructed shoes. 

These disabilities can be rectified 
by osteopathic treatment, and proper 
support and exercise as permitted in 
the right kind of shoe. Many osteo- 
paths who have had occasion to test 
shoes, whole-heartedly approve of the 
Cantilever Shoe for their patients. 


antilever 
Shoe 


Women—Men—Children 


To give a weak foot the chance to 
return to normal health; and to main- 
tain the efficiency of a good foot, are 
the primary purposes of the Cantilever 
Shoe. Its straight inside line, snug 
fitting heel, flexible support, and cor- 
rectly balanced lasts and heels guide 
the foot into healthful action. Cor- 
rect posture is restored and main- 
tained, jars to the system are pre- 
vented and many patients enpeenees 
immediate relief. 

The styles this season are partic- 
ularly attractive and their unusual ap- 
pearance and finer fit will be approved 
by your patients. 


Cantilever Corporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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HE JOURNAL OF ret STORM xz 
OSTEOPATHY is the Binder and Abdominal Supporter 
profession’s oldest periodical. (Patented) 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 














‘< Y Mark ‘Mark 
news of Kirksville, the “Hub See. Reg. 


of Osteopathy. At the new 
rate, no osteopath can afford 
to be without | 


THE JOURN AL OF For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 


OSTEOPATHY ity, Relaxed Sacro-Iliac Articulations, 


Floating Kidney, High and Low 
ane Operations, etc. 


Ask for 36-page Illustrated Folder. 
P rice Reduced to Mail orders filled at Philadelphia only— 


$1.00 Per Year within 24 hours. 
i Katherine L. Storm, M. D. 


| KIRKSVILLE, MO. Originator, Patentee, Owner and Maker 

















1701 DIAMOND ST. PHILADELPHIA 


























THE WESTERN 
OSTEOPATH 








with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes 

all other types. It is the Stand- The LIFETIME GUARANTEE 
ard of the world, 








The Cartridge Tube slips into’ Dp back. 

P its mounting; no adjustments to sblity of tubes without impair. 
make; no sending of apparatus to || free if it breaks. Rubber 
actory. The Cartridge Tube | >&*# not guaranteed 
principle guarantees a lifetime of 
service, but should it in any- | 
way be broken, a new one = 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 
Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 


and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x4)4x2!g inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 

Send just $2.00 and we will forward it to you at once. Try it. If not 
C. B. ROWLINGSON, D.O., EDITOR thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


THE WESTERN OSTEOPATH SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 
















Ue 
stecen 


Send $2.00 for a year’s 
Subscription 











Ke ; I enclose first payment, $2.00. Send Baumanometer complete on 10 
‘ 799 nsington Road daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 

ments of $3.40, without interest. I agree title remains in you until paid infull. 
LOS ANGELES, CALIFORNIA 














Db ccntvsd dune wceaubed us knee sawed tents cere nbeetaiiewbaseeeue 
] cue cigieb ce eee aa el bend Dae bhe pian eden wenbed dbetewe ar, ain 

















Journal A. O. A. 
March, 1928 














“When times 
are good and you 


are prospering — 





invest even more carefully than 
in times of depression!” 


“I continually repeat to my younger friends 
that bit of advice which Mr. Forman gave 
me years ago. It was never more timely than 
today.” 

So states one of our successful customers, 
whose holdings now run well into six figures. 
As fast as his business nets him a surplus, 
he “anchors” the money in safe BONDS. 

We have noted, too, that the numerous 
American, Scotch, Dutch and British Banking 
Institutions and Insurance Companies, which 
have been customers of ours for many years, 
also select their investments with the utmost 
care when money is plentiful. 


Are YOU “anchoring” the surplus that you 
SHOULD be accumulating today? This in- 
stitution will help you. The coupon below is 
the starting point. It will bring you literature 
describing sound securities of diversified char- 
acter—and a free copy of the book described 


below. 
FREE: the famous 
$46,032 PLAN 


for $100-a-month investors! 


Coupon brings “The Science of Fortune Building” 
—free. Besides above plan, this book contains a series 
of sane, workable, tested plans for using average in- 
comes to build substantial fortunes—varied plans to fit 
different-sized incomes. For example: $500 a year, 
rightly invested, will give you $41,900 in 30 years, with 
$209 a month income. Send coupon. 


GEORGE M. FORMAN & COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
120 Broadway, New York 


Offices in Principal Cities 


eee 
es 


George M —x le 
. =e. 
112 West ‘ayorman & Compa 
Please es Street, Chicag> Devt. 073 
booklet, “The Bei thout obli i 
ing,” toget er >clence of ion your 
With list of current of Build. 
erings, 


I Name " 
mn s — ee ienertnies | 
t ae 
( Stat . 








Nest ié’s Foop Co., Inc., Dept 7-F-3 
2 Lafayette St., New York City. 


Please send me, without charge or obligation, the sup- 
plies checked below: 


Name 
Address a ei 
Cry . State 
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HELEN L. FALES 
Recognized authority on 


INFANT NUTRITION 


Wi feel sure that physicians everywhere will 
be genuinely interested in this new booklet 
by Helen L. Fales, containing a careful, detailed 
analysis of the Improved Nestlé’s Food. 


Miss Fales has won an enviable reputation as 
an analytical chemist, especially interested in in- 
fant feeding. Her work at the Babies Hospital 
and her long association with Dr. L. Emmett Holt 
give her opinions of this unusual interest and value. 


In this new book she gives a complete report 
on the composition, properties and uses of the 
Improved Nestlé’s Food. We shall be glad to 
send you a copy, also samples of the Food and 
celluloid feeding table calculator. Simply fill 
out and mail coupon below to 


Nestlé’s Food Co., Inc., Dept. 7-F-3 
2 Lafayette St., New York City 


rg <— 2 
ESTLE Spaz 
milk food \*'«= 
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Samples of the Improved Nestlé’s Food 
Celluloid feeding table calculator 


—— Booklet by H. L. Fales 








ar 



















































PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. O. A. 
March, 1928 




















~ Easily adapted to meet the individual 
requirements of infants in 
artificial feeding 


Horlick’s the Original 


Malted Milk 


In its composition “Horlick’s” has a close relationship 
to the food value of human milk. It forms soft, floccu- 
lent curds in the process of digestion, and is easily 
assimilated even in many of the most difficult cases. 
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For patients who do not sleep well 
or are restless, a glass of “Hor- 


lick’s” is often effective in inducing 
restful sleep. 


Samples on Request 


HORLICK’S RACINE, WIS. 

















History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. 


A. O. A. 


All carriage charges prepaid. 


844 RUSH STREET CHICAGO, ILL. 




















This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 









PURE 
a bi ee WHITE 
cee CLOVER 
HONEY 
ag FOR 
, SALE 
Full descrip- 
tive catalog in 
and price list 
with samples 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 


of coverings 
sent on re- 
quest. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


“Osteopathic 
Mechanics” 


By 
EDYTHE F. ASHMORE, D.O. 


Formerly Professor of Osteopathic 
Technique, Kirksville College 








One of the best text- 
books on Osteopathic 
Technique written. 240 
pages profusely illus- 
trated with halftones, 
diagrams and color | 
plates, bound in library | 
buckram. 


Price Now $2.50 


ORDER FROM 


The American 


Osteopathic Asseciation 
844 Rush Street 


CHICAGO, ILL. 
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L ted CAN now change the intestinal flora in 
“the Battle Creek Way” with the new colon 


food, Lacto-Dextrin. 


This is not a culture or a milk, but a food prod- 
uct with a therapeutic effect. 











_ This new development provides a definite and 
_ reliable means of changing the intestinal flora. 
_ Used as a routine in the Battle Creek Sanitarium, 
| Lacto-Dextrin is now avail- 








| able for your practice in Supplies Bulk 

| any good prescription | To secure a change in the 
HY Flora it is often desirable to 
| pharmacy. promote increased peristal- 
sis. As a valuable aid, Psylla 
EN gives bland, non-irritating 


, bulk and lubrication in the 
——- We = ged 

. : . 4 send you a sample of this 
| Write for the interesting book which eenuuanes ake 

tells what changing the intestinal =m Devila 

flora means, what it does, and y 


how to accomplish it. 


THE BATTLE CREEK FOOD CO. 
| Battle Creek Dept.Ao3 Michigan 


is derived from plantago psyllium. 











































































































For Head Colds Prescribe Mistol 


Vy (1sto1 and the Mistol Dropper are a real advance in 
nose and throat therapy. Menthol, eucalyptol and 
camphor are combined ina specially prepared petroleum base, 
which keeps these soothing and healing ingredients in direct 
contact with the mucous membrane for a considerable length 
of time. 


Unlike douches, Mistol avoids any possibility of sinus trouble. 
With head tilted back, the patient should let Mistol drop 
into each nostril until it is felt to be running into the back of 
the throat. It is manifestly superior to salves which do not 
reach all parts of the mucous membrane. 


Especially efficacious in coughs and colds, simple, congestive 
and catarrhal rhinitis, hoarseness, bronchitis, and laryngitis. 


Sold in original sealed cartons containing a two-ounce 
bottle and Mistol Dropper. 


Mistol 


REG.U.S.PAT. OFF. 




















